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Now —without effort... 


change your patients 
position from lying 
to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 


During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 


indispensable. 


INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 

Most Complete Line of 
Hospital Wheel Stretchers 
and Accessories 

and the new TRACTIONAID 


of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiocs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 


* For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING 


Medina, Ohio 


INVAL-AID CHAIRS 
aid in the handling 
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A COMPLETE LINE OF STERILE NEEDLE SUTURES OFFERING: 


GREATER 
BETTER HANDLING QUALITIES 


BROKEN 


D&G SURGILOPE 


Atraumatic® Needle Sutures and Pre-Cut Lengths 

@ Eliminates jars, solutions, tubes!—no dam- 
envelope for each needie suture...no resterili- 

gation problems 

Stronger Sutures with better “hand’’—enve- 
lope pack eliminates kinks, reduces handling, 


preparation—new Strip Pack 
preparation time to seconds 


CHROMIC 0 


Standard Lengths « ATRAUMATIC® Needies 


© Provides stronger, safer surgical gut'—no glass nicked sutures, 
or cutting edges 

© t couse tends or 
kinks ... quickly opened as needed so suture is always fresh | 
and pliant. 


Saves nurse time!— faster preparation technic trees 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND ve? 
BRAND HYPODERMIC SYRINGES AND NEEDLES — 
DISTRIBUTED IN CANADA BY 


» 
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QUALITY RESEARCH INTEGRITY 


&g Combines two cardinal features in a single preparation 


e There are equal parts of quick-acting Available in three convenient strengths 
ve ‘Seconal Sodium’* and moderately long- —3,/4, 11 2, and 3-grain pulvules. 

s acting ‘Amytal Sodium’ t in each Pulvule 

7. Tuinal. This assures your obstetric 

; patient quick, sustained amnesia; yous **Seconal Sodium’ (Secobarbital Sodium, Lilly) 

surgical patient relief from apprehension. _¢‘Amyta! Sodium’ (Amobarbital Sodium, Lilly) 


OM PAN-Y FNOIANAPOLIS 6, INDIANA, U.S.A. 
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An expansion project is something likely to be encountered by every hospital 
administrator at some time in his career. The administrative resident on the 
cover is getting some construction pointers early in his career from his precep- 
tor-administrator and the chief of planning at Indiana University Medical Cen- 
ter. For other facets of the ‘on the scenes’ education of a hospital administrator, 
see picture story beginning on page 42. Photo by Robert McCullough. (Other 


picture credits on page 100.) 
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DUOFLEX II 


Heavy-duty 15° Trendelenburg Table 


® Whisper quiet motor drive. 

® Spot Film Device moves in all directions with 
finger tip pressure and a feel of stability you've 
never before experienced. 

® No rear obstruction—clear working area all 
around the table. 


® Easy-clean molded Micarta® tabletop elimi- 
nates barium traps. 

® Positive action magnetic locks controlled at 
front of Spot Film Device. 

® Built for use with Fluorex® image intensification. 


These are some of the 18 most wanted table 
features, and only Westinghouse has them all. 
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AVAILABLE 


WESTINGHOUSE 


AUTOFLEX II 


300 ma at 125 kv Automatic Control 


® Time and ma are selected automatically, assur- 
ing accurate mas for every technique. 


® 1/60-second timing for every ma station. 


1.D.S. (Inherent Density Stabilization) assures 
consistent film density. 


® Separate fluoroscopic kv—a “‘must” for today’s 
spot film techniques. 


These are some of the 19 most wanted control 
features, and only Westinghouse has them all. 
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Duoflex® Il and Autoflex® Il are in a price range astonish- 
ingly reasonable for feature-packed equipment. Contact 
your nearest Westinghouse X-ray office or write direct to: 
Westinghouse Electric Corporation, 2519 Wilkens Avenue, 
Baltimore 3, Maryland. J-08368 


you CAN BE SURE...1F ITS 


Westinghouse 
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hespital association meetings 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1959 Midyear Conference of Hospital 
Association Presidents and Secretaries 
—February 4-5; Chicago (Palmer 
House) 
1959 Annual Convention — August 
24-27; New York City (Coliseum; 
Statler Hotel) 
1960 Annual Convention — August 
29-September |; San Francisco (Civic 
Auditorium) 


(THROUGH AUGUST 1959) 
American Protestant Hospital Associa- 


tion—January 27-30; St. Louis (Jef- 
ferson Hotel) 
Catholic Hospital Association——May 3) - 
June 4; St. Louis’ (Kiel Auditorium) 
National Association of Methodist Hos- 
pitals and Homes — January 27-30: 
St. Louis (Sheraton-Jefferson Hotel) 


REGIONAL MEETINGS 
(THROUGH AUGUST 1959) 
Association of Western Hospitals—-May 

4-7; Salt Lake City, Utah (Utah Ho- 


tel) 
Carolinas-Virginias Hospital Conference 


Yes, Chick Leads the Way Again! 


TO BRING YOU A SAFE, SINGLE UNIT PATIENT HELPER 


Moves to any bed position 
and locks for safety! 


ON ANY BED...EVEN SOLID 


locks it together as a bed should be to 
prevent spreading, buckling...damage. — 


THE OVERPASS ... another Chick 
First to solve all your traction 
problems ...on any bed... 
even solid panels ... if goes 
over the bed . . . adjusts to give 
any angle cervical traction . 

bed-level up! The greatest ad- 
vance in traction equipment. 


Chick Any-bed 
Construction 
and simple ad- 
justments offord 
unlimited vsege. 


SOMETHING NEW ... SOME- 
THING DIFFERENT ... a wnit 
for cervicol tractions of the 
head of any bed... Buck's 
tractions of the foot of ony 
bed... any angles bed-level 
vp... even on SOLID PANELS. 


Again Chick ingenvity comes 
through with a leadership de- 
signed unit .. . THE MONKEY 
1BAR ... a safe, single unit 
patient helper that strengthens 
the bed as it is used to assist 
patients in moving themselves 
about the bed... and also 
assists the nurse in moving the 
patient in and out of the bed. 


“They geature: 


® quick assembly 
® compactness 

@ light weight 

economy 

simplicity 

® easy storing 

® no losing parts 

@ neat appearance 


s both cer- 
vical trection 
sets and eny- 
bed Bucks 
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WAIN OFFICE AND FACTORY AVENI OABLAND CALIFORNIA 


—April 16-17; Roanoke, Va. (Hotel 
Roanoke 

Maryland-District of Columbia-Delaware 
Hospital Association—-November 3-5; 
Washington (Shoreham Hotel) 

Mid-West Hospital Association — Apri! 
1-3; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

Middle Atlantic Hospital Assembly - 
May 20-22; Atlantic City, N. J. 
(Convention Hall) 

New England Hospital Assembly——Morch 
23-25; Boston (Statler Hotel) 

Southeastern Hospital Conference 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly —— Apri! 
27-29; Chicago (Palmer House) 
Upper Midwest Hospital Conference -— 
May 13-15; Minneapolis ({Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH FEBRUARY 1959) 


Alabama Hospital Association——January 
23-24; Mobile ‘Admiral Semmes Ho- 
tel) 

Associated Hospitals of Alberta——October 
21-23; Edmonton (Jubilee Audi- 


torium) 
Arizona Hospital Association——November 
13-14; Phoenix (Westward-Ho Hotel) 
British Columbia Hospital Association 
October 28-31; Vancouver (Van- 
couver Hotel) 


California Hospital Association——October 
22-24; Santa Barbara (Biltmore and 
Miramar Hotels) 


Colorado Hospital Association —October 
9-10; Denver (Cosmopolitan Hotel) 
Florida Hospital Association——November 
20-21; West Palm Beach (George 
Washington and Pennsylvania Hotels) 


idaho Hospital Association —— October 
20-21; Boise (Elks Temple) 

IMinois Hospital Association—-December 
4-5; Springfield ‘Abraham Lincoln 
Hotel) 

Indiana Hospital Association——October 
8-9; Indianapolis (Indiana University 
Student Union Building) 

Kansas Hospital Association——November 
13-14; Hutchinson (Baker Hotel) 
Minnesota Hospital Association Novem- 

ber 7; St. Paul (Lowry Hotel) 

Mississippi Hospital Association——Octo- 
ber 23-24; Jackson (Hotel Heidel- 
berg) 

Missouri Hospital Association——Novem- 
ber 19-21; Kansas City (President 
Hotel) 

Nebraska Hospital Association October 
23-24; Omaha (Sheraton-Fontenelle 
Hotel) 

Oklahoma Hospital Association Novem- 
ber 6-7; Oklahoma City (Skirvin Ho- 
tel) 

Ontario Hospital Association —— October 
28; Toronto (Royal York Hotel) 
Oregon Association of Hospitals——Octo- 
ber 13-14; Gearhart (Gearhart Hotel) 
Comite des Hopitoux du Quebec——Jan- 
uary 21; Montreal (Headquarters of 
the Comite des Hopitaux du Quebec) 


(Continued on page 95) 
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THE ALL NEW 


AMERICAN SOO’ OBSTETRICAL TABLE 


Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco ‘‘800”’ table. The result is an obstetrical table so compact, 
so maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 


From the narrow, flowing lines of the flexible top to the 
permanent or portable power base .. . the “‘800”’ is new. 


Every Feature 


e finger-tip controls 

e retractable foot section 

@ retractable 12 delivery shelf 

e ratchet type legholder sockets 

@ flexible head and foot sections 

e wide perineal opening for postpartum drainage 


... each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 


Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 


A M E R C A N World's largest designer and 


manufacturer of Sterilizers, Operating 
Tables, Lights and related 
S T E RI L I Z E R hospital equipment 


PENNSYLVANIA 
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CASE HISTORY #231 


2 M C KE SSO N '§ PTA (planned traffic analysis) 
Save steps, Save time 


Traffic Flow is the Key e « « McKesson’s P.T.A. makes over 


this pharmacy to get more work done, in less time, at real money-savings. No 
additional fixtures are needed. Study and compare these telling diagrams! 


* 


AMPOULE STO 


MANUFACTURING FLOOR REQUISITIONS 
— — — OUT-PATIENTS' SERVICE GE ADMINISTRATION 


BEFORE... Key work areas did not work together. Con- 
flicting tra ffic “lanes caused delays and confusion. Result: 
many miles of tiring, needless walking, valuable time wasted. 


Serving America’s Hospitals... 
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PREPACKAGED MEDICATIONS | REFRIGERATOR 
| 
PILL \\ % COUNTER | 
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STORAGE 
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re-plans hospital pharmacy 


Save About Yours 


AMPOULE STORAGE 
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REFRIGERATOR || Sink 
‘ 


PILLE STORAGE 


OFFICE 


M'F'G. 
AREA 
STORAGE 
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MANUFACTURING 
— — — OUT-PATIENTS’ SERVICE 


AFTER... Key stations now work together. Traffic lanes are planned to avoid 
confusion. As much as | mile of walking is saved for every 125 prescriptions! 
Pharmacist's production is raised tremendously; staff efficiency is greatly increased. 


Only McKESSON offers this service... 


and it’s free without obligation. McKesson’s P.T.A. applies our principles of 
traffic-flow that have ‘“re-tooled” hundreds of pharmacies to save steps, 
time, and money. Our P.T.A. men are trained planning experts, ready to 
help your Hospital pharmacy to greater, money-saving efficiency. They have 
the latest information on new fixtures as you need them, priced low by 
McKesson. McKesson’s P.T.A. uses proven methods. You can be SURE of 
results when you get this job. Let P.T.A. re-plan for you — without obligation. 


ADMINISTRATION 


MCKESSON & ROBBINS 


155 E. 44th St. New York 17, N.Y. 
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. aS at Hartford Hospital 


es 


HARTFORD HOSPITAL 
HARTFORD, CONNECTICUT 


begins with a 


Let's quickly acknowledge the importance 
of uninterrupted elevator service in a hospital. 
li coordinates all visitor and patient 


service. It is indispensable. 


What does it take to keep all elevators running 
at top efficiency in HARTFORD HOSPITAL? 
Here's the equipment: 4 new completely 
automatic AUTOTRONIC® elevators with 


electronic doors; 2 automatic Signal Control 


patient elevators; 2 automatic Duplex Collective Control! service elevators; 


4 modernized automatic Push Button elevators; and a 15-floor automatic dumbwaiter. 


The answer? This wide variety of equipment requires the service of factory-and-field 


trained men with a knowledge of OTIS elevators that cannot be matched. 


OTIS Maintenance—through the local OTIS office—has provided uninterrupted elevator 


service at HARTFORD HOSPITAL since 1942. 


‘Engineered service by the maker"’ starts with a FREE OTIS Maintenance Survey and 


Estimate. Our approach is illustrated at the right. In addition to freedom from shutdown 


hazards OTIS Maintenance frees you of unexpected, expensive repair bills. There's 


just one fixed monthly charge. It can be budgeted. It's adjusted annually, up or down, on 


labor and material costs only—and never because of the age or condition of the equipment. 


OTIS ELEVATOR COMPANY 260 ELEVENTH AVENUE 
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elevator 
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mierru ipted eievatior 


E OTIS maintenan 


BUILDING N 


Hrs. @ $1.00 Per 
Pa 


One Bier. @ SLOPE 


SUMMARY - All 


it really takes an 
elevator man to figure 
costs accurately. This 


survey form shows our 
procedure. 


OrrFicEs 


IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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oTis MAINTENANCE suRVEY AND ESTIMATE | 
NUMBER AND KIND OF ELEVATORS IN BUILDING: | 
Location — Type of Building No. of 
| OWNER—— - — Maintenance Estimating Rate 
| Ba to— straight Time Labor Cost 
Location — Straight Time Labor Cost $ 
Current Metals and wetal Prod. Index Month of 
_ CLASS EXAM. FREQ.——— <TARTING———— : 
This Esumate Covet size & TYP Machine Macrune Location | Capacity Speed Rise No. Stops No. Opemngs 
1:1 swt UU Type of Controller | Tye of Operation Date Installed oltagt Machine Number 
1,2 | | ac.or DC 
ROPE> Car Comp | ‘Tiller Gov cpECIAL LABOR HOURS - All Elevators | Service | Repair 
No. & — Overtume 
| Used Life (mos.)—} Overtume Examination and/or Repars—— 
Life Var — MACHINE BASE Cost One Elevator Only 
rol 
GRAND TOTAL FOR = EL A. — — Hour Labor 
| APPLIANCES . ALL ELEY ATORS | 
| hess. Machune | 
No, Doors— 1. Mactune Base Cost | 
Open 3. Total - Cos of Mact - | 
5 Cost of All x | & 
Spring Hyd. | 6 Tot.M &b Co rate | s 
Ft Wide | a Tota Special 
| Speed Or | 10 9 
= — ) 
jum s Mech. 
Car Position Indicator ( 1% 
Starters Indicator — ~ 
Two Cal Spacing 
Signs, PDirec 
Rotary Converters— 
Telephones Of Call Belle; 
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Still strong and comfortable 


affer many autfoclavings 


B.F.GoopRIcH “Surgiderm”’ gloves 
continue to give good service even 
after a dozen autoclavings. The use of a 
specially-developed rubber compound 
makes this glove 36 per cent stronger 
than an ordinary surgical _ before 
use, 67 per cent stronger after ten ster- 
ilizations. Since these gloves stay 
stronger longer, they can be used more 
times, cost less per operation. 

The B.F.Goodrich “Surgiderm”’ 
glove is much softer than any regular 
rubber surgeons’ glove. Because it’s 


B.E G 00 d rich hospital and surgical supplies 


12 


more pliable, it takes less force to flex 
the fingers and hand, a tremendous 
factor in reducing operating fatigue. 
The difference in comfort is so A ant 
ous you can feel it just by putting this 
B. F.Goodrich glove on one heal and 
comparing it with any other rubber 
glove on your other hand. 

Some gloves being sold today are 
extra soft—or extra strong —or extra 
sensitive. But the only glove to com- 
bine all three of these benefits is the 
“Surgiderm” by B. F.Goodrich. While 


you might expect such a glove to be 
expensive, it actually costs no more 
than many standard brands now on 
the market. And it’s your most eco- 
nomical buy because it can be used 
for more operations. 

It is made in sizes from 6 to 10, is 
brown in color. Color markings and 
large numerals show sizes for fast, 
accurate sorting. Sold by hospital sup- 
ply houses dealers every- 
where. Hospital and Surgical Supplies 
Dept., The B.F.Goodrich Co., Akron 18, O. 
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introducing He authors 


Mrs. Charlotte Kaufman, director of 
housekeeping at Michael Reese 
Hospital, Chicago, describes a 
working arrangement between the 
hospital’s housekeeping and die- 
tary departments that decreases 
confusion and lost motion in func- 
tions performed jointly by both 
departments of the hospital (p. 
86). 

Mrs. Kaufman became associ- 
ated with Michael Reese Hospital 
shortly after her arrival from Eng- 
land in 1948. She served as assist- 
ant housekeeper at the hospital 
before appointment to her pres- 
ent position as director of house- 
keeping in 1952. 

Mrs. Kaufman is a member of 
the National Executive Housekeep- 
ers Association and currently 
serves as corresponding secretary 
of the Chicago chapter of the as- 
sociation. In 1953 Mrs. Kaufman 
was recipient of a scholarship from 
the housekeepers’ association to at- 
tend the Short Course in Hospital 
Housekeeping at Michigan State 
University, East Lansing. 

Mrs. Kaufman has served as a 
program participant at conventions 
of the American Hospital Associa- 
tion and the Tri-State Hospital 
Assembly. 


MRS. KAUFMAN MR. KAYE 


Norman tl. Kaye reports in an 
article on p. 39 how a nurse’s resi- 
dence was converted into a long- 
term care unit at Saratoga Hospi- 
tal, Saratoga Springs, N.Y. The 
organization, financing, staffing 
and problem areas of this unit are 
included in the discussion. 

Mr. Kaye has served as admin- 
istrator of Saratoga Hospital for 
the past two years. From 1951-55, 
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he was associated with the Charles 
T. Miller Hospital, St. Paul, Minn., 
as assistant administrator. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Kaye is past president of the 
Hospital Council of St. Paul and 
the Twin City Regional Hospital 
Council. 

Mr. Kaye completed his under- 
graduate work at Macalester Col- 
lege, St. Paul, and received his 
master’s degree in hospital admin- 
istration from the University of 
Minnesota. 


J. Paul Lytle, superintendent of the 
Lakewood (Ohio) Hospital, de- 
scribes the programing for and 
the activities carried out during 
the hospital’s fiftieth anniversary 
celebration in his article beginning 
on p. 33. 

Mr. Lytle has been associated 
with Lakewood Hospital for the 
past 12 years. In 1946 he was ap- 
pointed hospital auditor; in 1949, 
assistant superintendent; and in 
1957, hospital superintendent. 

A nominee in the American Col- 
lege of Hospital Administrators, 
Mr. Lytle is active in state and 
local hospital association ac- 
tivities. He is a member of the 
accounting and 
practical nurse 
liaison commit- 
tees of the Ohio 
Hospital Asso- 
ciation. He also 
serves as a 
member of the 
personnel, pub- 
lic relations and 
accounting com- 
mittees of the 
Cleveland Hos- 


MR. LYTLE 


pital Council. 

Mr. Lytle is a member of the 
board of the Lakewood (Ohio) 
Red Cross and the Lakewood Citi- 
zens Coordinating Council. 

Mr. Lytle received his bachelor 
of science degree in business ad- 
ministration from Ohio State Uni- 
versity. He is a member of Alpha 
Kappa Psi, professional commerce 
and business fraternity. 


Begorra, they're 
beribboned!* 


* with 
real-for- 
sure satin 


See the 

NEW 

STYLE 

RIBBONED 

® 


Birth Certificates 


Send for new FREE portfolio 
Over 40 beautiful heirloom quality 
Inscribed Certificates to select from! 
Portfolio includes striking new rib- 
boned style—with real ribbons held 
by gold seal. Wonderful Goodwill 
builders! Send card or letter to: 


FRANKLIN C. HOLLISTER CO. 
833 N. Orleans St., Chicago 10, Il. 
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General Electric’s x-ray representatives are trained consultants 


whose sense of responsibility to you goes far beyond sales alone. 


Here, four of these men report on the G-E diagnostic line to help you... 


your 


THE REGENT 


‘Many I talk to describe the Regent as the back- 
bone of their x-ray department,”’ explains R. D. 
Newell, Providence, R. I. “It's really amazing 
how this one stands the gaff of hard use, day-in, 
day-out. My installations show a consistent his- 
tory of solid performance with little attention. 
My radiologist friends like the smooth, adjust- 
able-speed angulation through 45° Trendelen- 
burg ... the obstruction-free design . . . Regent's 
convenience for consultations and resident 
training. What does it take to interest a radiolo- 
gist in a Regent? Just the chance to try one, 


I find.”’ 


THE IMPERIAL 


“It's a pleasure to work with the radiologist who's 
ready to own an Imperial,’ reports W. M. Ross 
Atlanta, Ga. You sort of share a milestone with 
him ...know you're outfitting him with our 
finest diagnostic unit. My customers are most 
impressed by Imperial's deluxe automatic spot- 
film device and phototimer and unusual 180° 
ring-rotated table. These and other features seem 
to fulfill the radiologist’s desire for equipment 
that behaves like an extension of himself. And 
the Imperial makes it possible for me to fully 
equip doctors who are limited by small 12-foot 
examining rooms. What's more, I know my 
Imperial owners get satisfaction from our G-E 
nameplate. Everyone recognizes this symbol of 


quality laymen and professionals alike.” 


Your own G-E x-ray representative stands ready to give you helpful information 


4 


on all these fine General Electric products. Talk to him soon. Or you 


can obtain illustrated literature by writing X-Ray Department, General 


Electric Company, Milwaukee 1, Wisconsin, Room L-91. 
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THE ARISTOCRAT 


“I call the Aristocrat a /ot of x-ray equipment 
for the price,” says J. W. Heller, Topeka, Kan. 
“I often recommend its economy for both private 


: and hospital practice — who can match it? Full 

diagnostic range...15° Trendelenburg table 

overhead tube hanger automatic spot-fhlm 
device .. . Sealed spot film phototimer Aristocrat 


has the features radiologists need! They like the 
full-size table too...aren't forced to shove 
patients into freak positions Of course, they 
also appreciate the backing of traditional Genera! 
Electric cooperation when they need to call on us.” 


THE PATRICIAN 


“The Patrician’s low cost comes as a big sur- 


prise to many radiologists,” says T. B. Moore, 
El Paso, Texas. “... Makes it easy for me to fit 
a new G-E unit into the most modest budget. 
And here's a natural where hospitals want to 
increase patient-handling capacity. Just as low- 
cost autos encouraged two-car families, the Patri- 
cian makes it really practical to add an extra 
x-ray unit. Look at what it offers — full-size 
table . . . independent tube stand . . . rotating 
anode tube . . . fluoroscopi screen of spot film 
unit. With 200-ma power, it can be purchased 
at a price that makes it foolish to settle for less!" 


Progress ls Our Most Important Prodvet 


GENERAL ELECTRIC 
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DISHWASHER DEVELOPMENTS 


NEW two-tank machine in space 
of one-tank type 


Another industry-first by Hobart. Now you can 
have all the improved sanitation and efficiency of 
power wash, separate power rinse in a machine 
with the same between-tables dimensions as a 
single-tank unit. In this minimum space, unique 
Hobart design of the new AM-77 effectively sepa- 
rates wash and rinse streams—each powered by a 
separate Hobart-built motor and pump. Final 
fresh-water rinse employs famous Hobart 
revolving-arm feature. 


HOBART 


Space...speed...savings...sanitation. These are the areas where 
Hobart research is constantly improving the performance of the 
industry’s most complete line of quality dishwashing machines. Here 
are the latest of these developments—each designed to make a spe- 
cific dishwashing operation more efficient for you. 


NEW timed countertop NEW popular machines 
dishwasher now stainless steel... 
A favorite straight-line machine for inside and out 


smaller operations, the SM series of The exclusive Hobart under- 


machines now offers improved auto- counter or free-standing dish- 
matic-timed control for power wash = washer now features all interior 
and — cycles...is OTe COMPACT, and exterior surfaces of durable, 
simplified. Single selector switch for _— easily cleaned stainless steel. Ideal 
timed, automatic or off positions. for convenient yet out-of-the-way 
“On-off” pilot light indicates machine installation in bars, drugstores, 
operation. Another important feature: snack bars. diet kitchens. rest 
prolonged rinse for glasses is always homes and as a glasswasher unit 
available. in higher volume kitchens. Capac- 


ity, 600 glasses an hour. 


NEW compact power scrapper... saves water 


This newest addition gives Hobart the most complete scrapper line. The 
Model RS gives power scrapping advantages in the space of 22 inches. By 
using overflow rinse water from the dishwasher, the Model RS saves water 
and reduces costs. Other new features: splash shields and front-removable 
scrap trays. 


Hobart — The Complete Dishwasher Line. See your nearby Hobart Dealer for de- 
tails on any of the above machines or any other dishwashers in the complete 
Hobart line. The Hobart Manufacturing Company, Dept. 303, Troy, Ohio. 


A complete line by the World’s Oldest and 
Largest Manufacturer of Food Store, Kitchen, 
Bakery and Dishwashing Machines 


je 
% 
3 
| | 
A 
M 
| 
machines 


[digest of NEWS 


. VICTIMS OF PLANE CRASH, BUS-TRUCK COLLISION GET HOSPITAL CARE—Sixty-two 
passengers and crew members aboard a Northwest Orient Airlines plane 
which crashed on take-off at Minneapolis on Aug. 28 were given care at 
Northwestern Hospital and Veterans Administration Hospital, Minne- 
apolis, and Ancker Hospital, St. Paul. The crash occurred at approxi- 
mately 3:30 a.m. 

Thirty-five injured persons were brought to Northwestern Hospital; 
of these, 11 were hospitalized because of their injuries. 

Operating room personnel, who are required by the hospital to live 
near the hospital, were alerted for emergency duty after the hospital 
was notified by a physician that the patients were being brought in. 
Other physicians and additional nursing personnel were also alerted as 
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VICTIMS of a bus-truck collision receive treatment of St. Margaret Hospital, Hammond, ind. 


part of the hospital’s disaster pre- duty and additional nurses, doc- 


paredness program. tors, and senior student nurses 
Having a plan ready “aided were called in. 

considerably in caring for these Those most severely injured 

people,” Rudolph Elstad, assistant were separated from the remain- 

administrator of Northwestern der of the accident victims and 


Hospital, said. given immediate care. 
A number of children were on 


COOK, IND., ACCIDENT the bus and were given special 


Thirty persons injured in a bus- attention at the hospital so that 
truck accident near Cook, Ind., on they would not be frightened. 
Aug. 26 were cared for at St. Mar- They were put to bed and visited 


garet Hospital, Hammond, Ind. every 15 minutes by hospital per- 

(approximately 20 miles from sonnel. 

downtown Chicago). Kitchen personnel had been 
Three of those injured required alerted that the accident victims 

hospitalization; the other injured were being brought in. Hot coffee 


was ready for the injured persons 
when they arrived at the hospi- 
tal. 


> TEMPORARY IMMUNITY GIVEN TO NEW 
JERSEY HOSPITALS—A Dill giving 
charitable hospitals in New Jer- 
sey limited protection against 
lawsuits has been signed into law 
by Gov. Robert B. Meyner. 

The law, which will expire on 
June 30, 1959, limits a charitable 
hospital’s liability only to bene- 
ficiaries of the hospital and then 
to a limit of $10,000. 

The bill was introduced after 
a state court ruling stripped New 
Jersey’s charitable hospitals of 
the immunity from suit which 
they previously had. 

As originally introduced, the 
bill contained a retroactive pro- 
vision, but in its final form this 
provision was removed so that 
suits can be brought for accidents 
which occurred within the two- 
year period prior to the court's 
decision. 


* EIGHT CALIFORNIA HOSPITALS STRUCK 
IN LABOR DISPUTE—-Negotiations to 
end the strike against eight Ala- 
meda County, Calif. hospitals 
which began on Aug. 21 are con- 
tinuing. 

Richard Highsmith, adminis- 
trator of Samuel Merritt Hospital, 
Oakland, and president of the 
California Hospital Association, 
said that although pickets were 
placed outside the institutions the 
hospitals have continued their 
normal procedures. 

Hospital Workers Local 250, 
representing approximately 750 
kitchen helpers, nurses’ aides, 
laundry workers, orderlies, and 
janitors, is striking for higher pay 
and a union shop. 

The hospitals affected are: 
Providence, Alameda, Alta Bates, 
Herrick, Peralta, Merritt, East 


persons suffered minor injuries. Worth Quoting 

As soon as the hospital was 
notified by police that victims 
were being brought in, the hospi- 
tal put its disaster plan into effect. 
The hospital’s night shift was on 


—Herbert Bayard Swope. 


.. + | cannot give you the formula for success, but I can give 
you the formula for failure—which is: try to please everybody .. .” 
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Oakland, and Children’s Hospital 
of East Bay. 


> ‘MAJOR MEDICAL’ COVERAGE PLANNED 
IN PHILADELPHIA—-Permission to 
provide a hospitalization program 
with coverage up to two years is 
to be requested by the Associated 
Hospital Service of Philadelphia 
(Blue Cross), the Plan has an- 
nounced. The _ state insurance 
commissioner in Pennsylvania 
must approve the proposed pro- 
gram before it can go into effect. 

The program, presently called 


“Blue Banner Protection,” is 
tentatively scheduled for intro- 
duction next year. Although actu- 
arial data is still being compiled, 
it has been estimated that “Blue 
Banner” coverage will cost each 
Plan subscriber $1.65 to $3.65 per 
month more than he is presently 
paying. Coverage would be added 
to current contracts at subscribers’ 
option. 

Under the proposed program, 
the subscriber would pay the first 
$50 in hospital and medical 
charges after the ordinary Blue 


A 100-kw Allis-Chalmers 
engine generator set 
provides emergency 
power for surgery and 
delivery rooms, an 
elevator, boiler controls, 
intercommunications 

and alarm systems and 
general house lighting 
for Good Samaritan 
Hospital, Zanesville, Ohio. 
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USE THE EMERGENCY POWER 


WITH ELECTRIC COMPANY QUALITY 


Foremost utilities in the nation use Allis-Chalmers generators, 
controls, and power equipment. Matching a proved Allis-Chal- 
mers generator and switchboard to a proved Allis-Chalmers 
engine produces a “Sure-Power” generating set with Allis- 
Chalmers dependability throughout. There is no finer quality. 
You pay no premium for undivided responsibility. 

Your local Allis-Chalmers dealer can be helpful in your 
planning. He will provide all the information you require — 
including installation plans. See him or write direct for bulletin, 
“Lifesaving POWER” for new ideas on economical, completely 
reliable stand-by power systems, Allis-Chalmers, Milwaukee 


1, Wisconsin. 


ALLIS- 


BG.28 


CHALMERS 


Cross-Blue Shield allowances were 
exhausted. “Blue Banner” would 
then pay 80 per cent of the addi- 
tional charges. 

“Blue Banner” would also offer: 

All drugs and medications 
while hospitalized, except for 
blood and plasma. 

@® Eighty per cent of the cost 
of a private nurse while in the 
hospital and when directed by the 
physician. 

All laboratory, operating 
room, anesthesia, x-ray, electro- 
cardiogram, and maternity care 
charges while in the hospital. 

@ All orthopedic appliances. 

® Ambulance service. 

@ Subsequent home and office 
visits by the physician, as well 
as home nursing when required. 

® Outpatient diagnostic service 
up to $75 per person per year, 
with an additional $75 per year 
allowed for outpatient x-rays. 


> REPORT FROM WASHINGTON—Con- 
gress adjourned on Aug. 24, hav- 
ing approved a record peacetime 
budget of $72 billion. The im- 
portant bills passed relating to 
hospitals are reviewed beginning 
on p. 83; the review also indi- 
cates what the new measures will 
mean to hospitals. 


2 STATISTICS ON HOSPITALS GATHERED 
—A number of groups in the 
health and hospital field have re- 
cently announced the results of 
surveys they have _ conducted. 
Among these are: 

@A report by the Health In- 
surance Council on the number of 
persons covered by hospitaliza- 
tion insurance (121,432,000) at 
the end of 1957. Details p. 89. 

@A report by the Hospital 
Council of Western Pennsylvania 
that bed occupancy there declined 
during July, for the eighth con- 
secutive month. Details p. 90. 

@®A report by the Kansas City 
Area Hospital Association that 
hospitals in its area showed a 
lowered bed occupancy rate dur- 
ing June. Details p. 90. 

@A report by the Mississippi 
Hospital Association concerning 
fluctuations in salaries for 32 posi- 
tions common to the majority of 
the 70 hospitals throughout the 
state which replied to the asso- 
ciation’s questionnaire. Details p. 
91. 
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THE NEW 


STRAW 


TWO STYLES AVAILABLE... 


1 * 3095— Each 
straw is individu- 
ally wrapped in a 
special bactericidal 
paper which is 
non-toxic, odor- 
less, and tasteless. 
500 straws to a box. 


Ideal For Hot or Cold Liquids! 


e Hospital white 

e Bend in any direction 
Constriction-free draw 
e Extra heavy paper 


2 3090 — Un- 


wrapped, 500 
straws in dispen- 
ser box. 


Double wax-coated 
e Disposable 


Sold Only Through 
Surgical Supply Dealers 


Other ‘‘most needed’ hospital items . . . in our growing Clinical Supply Line! 


Cotton tipped MAIL COUPON FOR FREE SAMPLES! 

Glasco Hospital Products H-9 

111 North Canal Street, Chicago 6, Illinois 

Please send me free samples of the new Glasco Flexible Straw. 


! 
Nome 

Title 

| 
| Address 
Tongue blades ® Microscope slides | 

City Zone Stote 
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At air force hospital— 


UNRESTRICTED VISITING HOURS PROVE A SUCCESS 


by CAPT. LEONARD BERLOW 


TNRESTRICTED visiting hours— 

from 10 a.m. to 9 p.m.—were 
instituted in August 1957 at the 
304-bed U.S. Air Force Hospital, 
Wright-Patterson Air Force Base, 
Ohio. All categories of patients ex- 
cept obstetrics and closed ward 
psychiatry were included in this 
change from routine (2-4 and 7-9) 
restricted visiting hours. 

After a year of operation, the re- 
sults have been most satisfactory. 
Patients and their visitors appreci- 
ate the fact that this is their hospi- 
tal and that we have respected 
them by allowing a more liberal 
visiting plan. Certainly, there have 
been times when patients and their 
visitors have taken advantage of 
this liberal plan, but such prob- 
lems exist under any system. The 
fact that there have been favorable 
comments from doctors and nurses 
was somewhat of a surprise since 
many of them were trained in hos- 
pitals which had restricted visiting 
hours. 

The only major change since the 
unrestricted hours were instituted, 
was made in the pediatric section. 
The end of visiting hours was 
moved back to 8 p.m. to allow the 
children to settle down and get 
to sleep. After a trial period, re- 
stricted hours of 2-3 and 6-7:30 
were again placed in effect. The 
causes for this action were inter- 
esting and should be discussed. 
The chief of pediatrics favored un- 
restricted hours and kept them in 
effect until the situation became 
too difficult. He found that in spite 
of the extended hours, parents 
were reluctant to leave. Also when 


Captain Leonard Berlow, USAF (MSC), 
is preceptor and registrar of graduate 
students in hospital administration, the 
USAF Hospital, Wright Patterson Ajir 
Force Base, Ohio. 
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parents were exposed to hospital 
routine over a longer period, they 
had many minor complaints with- 
out any basis. It became difficult 
for the pediatricians to complete 
their work since parents inter- 
rupted continuously with time con- 
suming inquiries. This is especially 
difficult in a military pediatric 
nursing unit where one or two doc- 
tors may be caring for all the pa- 
tients. In a civilian hospital, by 
contrast, one doctor may have only 
one or two pediatric patients at 
one time. | 

There was also the question of 
parents’ attitude. The patient in a 
military hospital cannot aiways 
select his doctor. Because of this, 
difficulty is sometimes encoun- 
tered in arriving at the proper 
doctor-parent relationship. Par- 
ents who were unaware of the qual- 
ifications of the doctors caring for 
their child were unduly apprehen- 
sive. The problem of attitude was 
noted when parents of feeding- 
problem patients were asked to 
leave during meals—a third person 
was usually more successful at this 
point—or asked to leave so obser- 
vation could be made without the 
influence of the mother and father. 
This often resulted in a feeling of 
guilt or inference that the parents 
were responsible for the condition, 
or that they could not properly 
feed their own child. Therefore, 
in the interest of better patient 
care without unnecessary compli- 
cations, unrestricted visiting hours 
in the pediatric service were dis- 
continued. 7 

Although complications with the 
unrestricted visiting hours were an- 
ticipated on the open neuropsychi- 
atric service, no particular difficulty 
arose. In fact, it appeared that 


ghinions and ideas 


extended visiting hours for closed 
ward patients might be beneficial. 

The visitors’ lobby is no longer 
crowded with anxious and restless 
relatives and friends awaiting the 
signal for visiting hours. Elevator 
operators reported fewer visitors 
during the late evening hours and 
less crowded elevators since visit- 
ing hours were staggered through- 
out the day. Another result was an 
easing of an already acute parking 
situation. When all visitors came 
at the same hour, some spent much 
of the allotted time searching for 
a parking place but now this com- 
plaint is seldom heard. 

One of the fears of the nursing 
personnel was that the rooms 
would be crowded at all hours 
with visitors, and patients would 
be unable to get the rest they re- 
quired: Patients, however, seem to 
get as much rest, if not more, than 
with the former restricted hours. 
An explanation of this may be the 
fact that visitors actually stay for 
shorter periods than in the past be- 
cause they no longer feel compelled 
to remain for the full period 
allotted. 

This hospital is located approxi- 
mately 10 miles from Dayton, Ohio, 
and transportation schedules to or 
near the hospital did not coincide 
with restricted visiting hours. Now, 
however, visitors are assured of 
seeing patients at whatever time 
they arrive within the extended 
unrestricted hours. They can also 
arrange their baby-sitting sched- 
ules at home at their convenience 
—not the hospital’s. 

We are convinced that unre- 
stricted visiting hours are here to 
stay in our hospital, especially 
when we clearly see the great pub- 
lic relations value of this plan. 8 
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THE AMERICAN LAUNDRY MACHINERY COMPANY 


Ultimately, the reason for laundering, dry cleaning or rug 
cleaning is to remove soil from fabrics, then finish them 
properly. All successful methods involve both chemical and 
mechanical action. The most efficient use of these principles 
is the basic consideration in machinery design. 

Here at American, our research and development people are 
continually testing chemical properties, new principles of 
mechanical agitation, the effects of heat and pressure—to 
the end that we are confident all of our products make full 
use of the latest scientific knowledge available. 

The fact that we design and build laundry, dry cleaning and 
rug cleaning machinery is a distinct advantage. Often a dry 
cleaning discovery leads to a laundry improvement, or a 
laundry development is applicable to rug cleaning, and vice 
versa. Soil removal is the common thread. 

Our Research Program is the only one of its kind, because 
only American serves every segment of the entire textile 
cleaning industry—commercial, industrial, linen supply, in- 
stitution, quick-service and coin-operated laundries; dry 
cleaning; rug cleaning. 

Our experience, devoted to all phases of the textile cleaning 
industry, and only to this industry, is still another way you 


get more from American. 


ear 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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To provide every advantage for the new-born or premature infant... 


the NEW 


infant incubator by 


e True isolation 

@ Ease of cleaning 

e Precise control of environment 
e Unique O>-limiting valve 

Removable power unit 


¢ Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


AIR -SHTELDS, INC 


THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines ai/ the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—( |) by use of air from outside the hospital 
or, (2) by use of the new Micro-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron* ) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 
Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100% , independent of temperature. 


Temperature control within +1 F. 
Efficient cooling system ensures safe incubator tempera- 
tures’ even when nursery temperature exceeds 95'F. 
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Unique O>-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
ISOLETTE, phone us collect (OSborne 5-5200) or write 
AtR-SHIELDS, INC., Hatboro, Pa. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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Two answers to 
auxiliary problem 


Our recently built hospital has quite 
a few active volunteer groups—most 
of them are called “guilds’’. Each of 
these groups works for the hospital 
but independently of each other. I 
have been asked by one of the guild 
members how they should go about 
becoming members of the American 
Hospital Association when they have 
no parent organization or “umbrella”. 
I would appreciate your advice. 


In the case of hospitals served 
by a number of guilds, each work- 
ing for the hospital but independ- 
ently of each other, there are two 
possible answers for Type V mem- 
bership in the American Hospital 
Association. 

The first, and the one we feel is 
the correct answer, is to appoint 
or elect a coordinating committee 
with representation from each of 
the individual groups. This gov- 
erning group can then take out 
one membership in the AHA, and 
can see that information pertain- 
ing to the activities and programs 
are given to each individual group. 
The most important factor in this 
type of setup is that the hospital 
administrator then has only one 
group with which to deal—and he 
will have only one president or 
chairman reporting to him on the 
activities of the total auxiliary. 

The second, and less satisfactory 
method, is for each of the individ- 
ual groups to take out a Type V 
membership. This is less advan- 
tageous to the hospital and the 
auxiliary because it means addi- 
tional dues which must be paid 
for the various Type V member- 
ships. It also means that the ad- 
ministrator will have a number of 
group presidents reporting to him. 
Another point is that several un- 
coordinated auxiliaries serving the 
same hospital may cause confu- 
sion in the community and among 
hospital personnel; and in the vol- 
unteer service provided to the 
hospital. It can also cause un- 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems ore advised to consult their own attorneys. 
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healthy rivalry among the groups 
themselves. 

There are a great number of 
auxiliaries for which the coordi- 
nating committee has worked out 
most successfully. 

—GERMAIN FEBROW 


Physical therapy manual 
Please send me a list of the books 


the American Hospital Association has 
published on the physical therapy de- 
partment. 


The manual Physical Therapy— 
Essentials of a Hospital Depart- 
ment is the only publication in the 
area of physical therapy which has 
been prepared by the American 
Hospital Association. This current 
manual replaces the manual Es- 
sentials of a Hospital Department 
—Physical Therapy published in 
1949. 

If you are interested in obtain- 
ing other publications concerning 
the physical therapy department 
of hospitals, I suggest you write 
to: Miss Mary E. Haskell, Execu- 
tive Director, American Physical 
Therapy Association, 1790 Broad- 
way, New York 19, N.Y. 

—JOSEPH A. OppDIS 


Services available from 
Joint Blood Council 


Our pathologist has recommended 
that our hospital join the American 
Association of Blood Banks. We are 
not familiar with this organization 
and wonder whether you could give 
us an opinion as to whether member- 
ship in this organization would be 
beneficial to our hospital. 


We have considered the matter 
of hospitals joining, as institu- 
tional members, national organi- 
zations primarily concerned with 
special hospital departments or 
functions. The Association does 
not endorse this practice as a mat- 
ter of principle. 

The Association has made an 
exception to this in the case of 
agency membership in the Na- 
tional League for Nursing for hos- 
pital schools of nursing. When the 
Association did this, however, it 
made it clear that this exception 
applied only to hospital schools of 


nursing and that the Association 
continues to oppose agency mem- 
bership for any service depart- 
ment of the hospital. 

The American Association of 
Blood Banks—like the American 
Hospitai Association, American 
Medical Association, American So- 
ciety of Clinical Pathologists and 
the American National Red Cross 
is a member organization of the 
Joint Blood Council. The Joint 
Blood Council is a rather new or- 
ganization but is growing in the 
assistance it can give hospital 
blood banks. The Joint Blood 
Council is financed by funds from 
the member organizations and, 
therefore, part of your dues to the 
American Hospital Association are 
already paying for services they 
may be able to offer you. I would 
suggest that you write to the Joint 
Blood Council, 1832 “M” Street, 
N.W., Washington 6, D.C., regard- 


-ing your blood bank problems. 


—LeRoy E. Bates, M.D. 


Guide Issue information 


Please send us a list of approved 
schools for nurse anesthetists. 


A directory of professional 
schools for 15 of the health pro- 
fessions is published in the Guide 
Issue of HOSPITALS, J.A.H.A., August 
1, 1958, part 2, on pages 274-288. 
Schools for nurse anesthetists are 
listed on pages 278-279. If you 
wish a separate brochure with this 
listing of schools, write to the 
American Association of Nurse 
Anesthetists, Prudential Plaza, 130 
East Randolph Street, Chicago 1, 
Illinois.—HELEN YAST 


Publie relations kit 


Are copies of Telling Your Hos- 
pital’s Story still available for purchase 
from the American Hospital Associa- 
tion? 


The supply of the public rela- 
tions kit Telling Your Hospital’s 
Story which was mentioned as 
available in limited quantity in :he 
June issue of the Public Relations 
Newsletter has been exhausted. 
Bound copies, however, are avail- 
able on loan from our library. 

—JANE A. FARRANT 
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STOP 


“HOSPITAL STAPH" 


WITH 
ALBAMYCIN*® 


THE BRAND OF CRYSTALLING NOVOBIOOIN SODIUM 


SEPTEMBER 16, 1958, VOL. 32 


Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
5 ec.; and in the 500 mg. Mix-O-Vial.t 


The Upjohn Company, Kalamazoo, Michigan | Upjohn | 
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The modern polyvinyl plastic tubing used in Bardic sets is specially formulated to 
meet the functional requirements of each type of intubation therapy. 


Each set is carefully manufactured to ensure dependable performance, with smooth- 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 


individually packaged, ready for immediate use. 


Bardic Polyviny! Products are rigidly inspected and constantly checked by laboratory 
tests, to maintain the highest standard of quality. 


The many advantages of Bardic Polyviny! Products 
will be of interest to your hospital: 


e greater patient comfort and protection 
e simplified nursing procedure 
e reduced hospital costs 


Now available . . . 22 items in nine types . . . write for 
descriptive brochure illustrating the complete Bardic line. 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY ¢ ORDER FROM YOUR HOSPITAL SUPPLY DEALER 


HOSPITALS, J.A.H.A. 


service to the medical profession 
underwrites the quality of Bardic’ Polyvinyl! Products 
... quality that is y C.R. Bard, Inc. 
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KENNETH 8B. BABCOCK, M.D. 


In a small hospital without a house 
staff, who is responsible for meeting 
the requirements of a physician as 
first assistant in major surgery? Who 
pays the assistant? 


It is the surgeon’s primary re- 
sponsibility to see that he has a 
physician assistant. It is the re- 
sponsibility of the hospital to see 
that the rule of first assistant phy- 
sician at major surgery is carried 
out. The surgeon should not be 
allowed to operate unless the phy- 
siclan assistant is present. 

The method of payment varies. 
If the assistant is a regular paid 
assistant, the surgeon pays him a 
definite stipend. If he is not a reg- 
ular assistant, the surgeon should 
tell the patient ahead of time what 
his charge will be and what the 
assistant’s charge will be. The sur- 
geon should notify the patient that 
there will be separate billings and 
that there should be separate 
checks for payment of the serv- 
ices. Often. there is. reciprocal 
agreement between surgeons with 
the understanding that “I assist 
you today and you assist me on 
my next case.” 


Should patients sign a consent or 
release for deep x-ray therapy treat- 
ment or radioactive isotope treat- 


ment? 


Yes—by all means. It is just as 
important to have consent for this 
type of treatment as it is for sur- 


gery. 


Can oxygen control in a hospital 
be placed under the supervision of 
an oxygen therapy technician? 


The prescribing of oxygen as 


therapy is considered the practice 
of medicine. The department of 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, lll., or to HOSPITALS, J.A.H.A., 


for referral to Dr. Babcock and his stoff. * 
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@ assistants in surgery and 
the smaller hospital 


@ consent for x-ray, radiciso- 
tope therapy 


@ oxygen control and the 
technician 

@ age limit for pediatric 
wards, children's hospitals 

@ blood transfusions by 
nurses 


oxygen therapy, therefore, should 
always be under the supervision 
of a qualified physician or phy- 
sicians. 

The actual administration of the 
therapy is in the hands of trained 
technicians, under the supervision 
and direction of a physician, This 
is also true in all the other para- 
medical services. 


What is the age limit for patients 
in the pediatric ward? In a children’s 
hospital? 


There is no hard and fast rule. 
From observations and from quoted 
texts the most common age limit 
is 14 years for both categories. 

Common sense and judgment 
should be used. For example, a 
12-year-old boy who is five and a 
half feet tall and weighs 150 pounds 
would be happier, better adjusted 
and easier to handle in an adult 
ward than in a children’s ward, 
where the beds were too small and 
the average age of patients was 
five or six years. 


May the nursing staff, with the 
approval of the medical staff, start 
blood transfusions? Is it legal? 


It is impossible to give a direct 
“ves” or “no” answer. First your 
hospital attorney should be con- 
sulted and he might very likely 
have to ask for an attorney gen- 
eral’s opinion on the matter. Sec- 
ondly, it is .well to find out if it is 
the common practice in your com- 
munity and if your state allows it. 
In one state there is a ruling that 
nurses may give all intravenous 
injections, except blood transfu- 
sions. Many times we have been 
asked about the legality of this 
procedure. Only members of the 
legal profession can give you this 
answer. Under no condition should 
all nurses be allowed to give in- 
travenous medications. Only those 
specially trained and approved for 
this work should be allowed to 
do so. 


WHEN YOU 
STANDARDIZE 
ON THE 


STAFF CHIEFS 


base decisions on exact blood- 
pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 
the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER® 


W.A.BAUM co., inc. 


COPIAGUE, L.I., N.Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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“Going-out” patients...sooner 


with GANTRISIN 


The treatment period is shortened and 
patients get back in stride sooner with 
Cantrisin, the dependable wide-spec- 
trum sulfonamide. Beds become va- 
cant faster in urological, medical and 
surgical wards. 

Gantrisin is highly soluble and well 


Division of Hoffmann-La Roche inc 


tolerated without forced fluids or 
alkalis. 

For any of the oral, parenteral and 
topical forms of Gantrisin, order di- 
rect from Roche through our special 
hospital price program. 


Gantrisin®— brand of sulfisoxazole 
Nutley 10 WN. J. 
HOSPITALS, J.A.H.A. 
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editorial notes 


—on costs 


Countless words have been writ- 
ten and uttered on the subject of 
hospital costs. They are directed, 
usually, at condemning on the one 
hand or justifying on the other, 
the size of the individual patient's 
bili—determined, of course, by the 
cost per patient day. 

These costs have been rising 
dramatically and many authorities 
believe they will be forced still 
higher. In 1956, Mr. Ray E. Brown 
studied the phenomenon of hospi- 
tal costs and found it was not a 
phenomenon at all but rather a 
collection of phenomena—ad- 
vances in medicine, the impact of 
wage scales, the greater employ- 
ability of women, among others. 

But just as many items go into 
each individual hospital bill, so 
do many individual hospital bills 
go into the total community ex- 
penditure for hospital care. 

Are there forces at work which 
are pushing this total bill upward 
—no matter what happens to the 
size of the individual bill? If there 
are, can the hospital do anything 
about them? 

Mr. Brown has now looked at 
this much bigger matter in con- 


siderable detail. His report begins 


on page 28 of this Journal. 

His answer to the first question 
is an unequivocal yes. There are 
forces at work—the rising educa- 
tional levels; the increasing per 
capita income of our people; the 
growing urbanization of our soci- 
ety; the changing age characteris- 
tics of the population; housing pat- 
terns—just to mention a few. And, 
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he concludes, these forces “prom- 
ise to continue to rapidly push the 
community's hospital bill upward.” 

Can hospitals do anything about 
this situation? Mr. Brown believes 
that “neither the voluntary hospi- 
tals nor the voluntary prepayment 
plans can significantly alter these 
forces.”’ 

The results of these forces do 
not disturb Mr. Brown. What does 
disturb him, and us, is that the 
community as a whole will not 
understand the forces and the 
benefits the community derives 
from a larger expenditure for hos- 
pital care. Out of misunderstand- 
ing, he fears, may come “irrep- 
arable harm” to the voluntary 
hospital and prepayment systems. 

As those charged with the con- 
duct of our hospitals, trustees and 
administrators have an obligation 
to lessen this peril by increasing 
public understanding. This will re- 
quire hard work but it is a task 
of the highest priority. 


—a “flu” precaution 


In the Sept. 16, 1957, issue of 
this Journal—exactly one year ago 
—Surgeon General Leroy E. Bur- 
ney, M.D., of the Public Health 
Service sounded a warning for 
hospitals against a threatened epi- 
demic of Asian influenza. “Encour- 
aging hospital personnel to be 
inoculated ... against Asian in- 
flUuenza is an imperative begin- 
ning,” he stated. 

A recent announcement from the 
Public Health Service that ample 
supplies of influenza vaccine of 
the polyvalent type are now avail- 


able serves as a reminder that the 
influenza season of danger is again 
approaching. 

Although the Public Health 
Service as yet sees no indication 
of widespread attacks of influenza 
this fall and winter, it fully ex- 
pects enough cases to make “vac- 
cination a prudent measure in 
occupations where the sudden ab- 
sence of a sizable part of the 
force would create serious disrup- 
tion of the work.” 

The announcement points out 
that hospital personnel, partic- 
ularly those directly involved in 
caring for the sick, fall into this 
category. For the welfare of pa- 
tients and the community the hos- 
pital serves, they should by all 
means be protected. 


—handling an unfortunate 
/ situation 


From time to time forms must 
seem the bane of hospital exist- 
ence. As we all know, they do 
serve a useful purpose. 

A form which, fortunately, is 
rarely used is that which a pa- 
tient is required to sign when he 
leaves the hospital against the ad- 
vice of his physicians and hospital 
authorities. The legal protection 
this form provides is obvious, but 
it can do more than that. 

An incident of a different kind 
of benefit was described in a re- 
cent news story in the Chicago 
papers. A man, badly suffering a 
heart attack, reached a suburban 
hospital. There it was discovered 
that the patient was seriously ill 
and when he decided to go to an- 
other hospital the doctors and hos- 
pital officials urged him to stay. 
He insisted but the hospital prop- 
erly required him to sign the cus- 
tomary release. He left the hospi- 
tal and shortly thereafter was 
returned in an ambulance and 
died in the emergency room. 

The good judgment of the hos- 
pital in urging this patient to re- 
main rather than go to a second 
hospital was evident in the news 
story. What could have been dis- 
torted into a criticism of the hos- 
pital became, on its face, an 
example of a hospital doing its ut- 
most for the patient but bowing to 
his will. 
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In 1956, the author published a summary of a study on the nature of hos- 
pital costs.! That study was concerned with the factors that had carried upward 
the national average costs per hospital patient-day at a rate over three and one- 
half times the increase in the cost-of-living index for the period from 1946 to 
1955. The effect of the factors inherent in the nature of hospital operations upon 
the unit costs of hospitals was examined in that study. The study summarized 
in this paper is concerned with the forces influencing the community’s total 
hospital bill. The two studies are concerned with different phenomena, but to 
some extent the impacts are the same. Any increased cost per patient-day will, 
of course, be directly reflected by an increase in the total hospital expenditures 
of the community if the total number of patient days of hospital care remain 
at least the same. On the other hand, the total hospital expenditures of the 
community can substantially increase even if costs per patient-day do remain 
static. The suggestion that costs per patient-day might remain static, however, 
is made here solely for purposes of illustration and is purely academic. The 
writer still persists in his prediction of two years ago, that hospital costs per 
patient-day will continue to increase for many years. 


makes upon its hospitals. Most of 
them are cumulative in their im- 
PART ONE OF A TWO-PART ARTICLE pact, and in the long run will 
more significantly affect the com- 
munity’s total expenditures for 
hospital care than will the pre- 
dicted increase in costs per patient- 


day of care. 
One indication of their com- 


bined effect is the fact that in the 
10-year period, 1948 through 1957, 
the number of inpatient admis- 


T . sions per 1000 Blue Cross mem- 
oe COMMUNITY “ bers increased from 117 to 136, or 
16.2 per cent. During this period 
the average length of stay for ad- 
mission decreased slightly from 
HOSPITAL BILL 7.6 days to 7.5 days, But neverthe- 
less, the average number of days 
of care utilized per 1000 Blue 
Cross members in this country in- 
creased from 883 to 1021. Even if 
hospital operating costs had re- 
mained completely static, Blue 
by RAY E. BROWN Cross subscribers would have had 
to pay almost 16 per cent more 
in 1957 than 10 years earlier.” 


THE WELL NOW PAY THE BILL 
PAPER is concerned only 


indirectly with hospital 
operating costs. It is rather an 
4 effort to examine the forces that 
set the total hospital bill of the 
community. By forces, we mean 
causes that are beyond the control 
of the hospital itself, causes that 
grow out of the changing environ- 
ment in which the hospital exists. 
These forces are cultural, econom- 
ic and medical. They determine 
the demands the community 


The manner in which most hos- 
pital care is now being financed 
makes it important that everyone 
understand these forees. The 
spread of hospital prepayment 
coverage to more than two-thirds 
of the population means that the 
hospital bill is becoming largely 
a community bill, and that it is 
increasingly being underwritten 
by the well rather than by the 
sick. 

It means that the public will 


Ray E. Brown is superintendent. Uni- increasingly visualize hospital 


aa versity of Chicago Clinics. Much of this ts i S hl 
trams mest in terms of the monthly 
a sented by Mr. Brown at the Southeastern cost of prepayment rather than as 


Hospital Conference in Miami, Fla., Ma 
1958. , charges for services received. Un- 
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FORCES’ AFFECTING 


der such circumstances, what they 
are getting will not be related to 
what they are paying. 

It also means that the hospitals 
of the nation are becoming in- 
creasingly dependent upon the 
community understanding that 
these forces are beyond the con- 
trol of prepayment plans and 
hospitals and that they evolve 
out of the community itself. Vol- 
untary hospitals are community 
agencies and must be responsive 
to the forces which the community 
exerts upon them. Voluntary pre- 
payment plans are community 
mechanisms utilized by the com- 
munity to collect from the com- 
munity and disburse to the hos- 
pitals those funds necessary to 
underwrite the obligations im- 
posed by the community on its 
hospitals. 

Neither the voluntary hospitals 
nor the voluntary prepayment 
plans can significantly alter these 
forces, generated by the commu- 
nity, which promise to continue 
to rapidly push the community’s 
hospital bill upward. This writer 
is not at all certain that most of 
these forces could or should be 
altered, nor that the community 
would want to alter them. It is 
urgent, however, that the com- 
munity understand the source of 
these forces and their effect on the 
community’s hospital bill before 
irreparable harm is done to the 
prepayment movement and to the 
voluntary hospital system through 
public misconceptions and mis- 
directed intervention by state reg- 
ulatory bodies. 

One set of forces that will im- 
portantly influence the commu- 
nity’s hospital bill are those in- 
volved with the rapid population 
growth anticipated for this coun- 
try. It is estimated by the Bureau 
of the Census that the total popu- 
lation of the nation will exceed 
220 million by 1975.2 Using 1956 
as a base, this will represent an 
increase of 50 million, or approx- 
imately 29 per cent during the 18- 
year period. 

As great as this expected 
growth is, however, it is not the 
size of the increase that is most 
significant. If the characteristics 
of the population remained the 
same, it could be presumed that 
the hospital costs per thousand of 
the population, and the monthly 
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prepayment per subscriber, would 
not be affected. Under such cir- 
cumstances the capital expendi- 
tures necessary to provide the 
additional facilities would be the 
chief complicating feature of a 
large population increase. Paren- 
thetically, it must be said that 
those capital expenditures will 
represent a considerable item. 
Using current hospital construc- 
tion costs of at least $20,000 per 
bed, and ignoring the inevitable 
inflation that will occur in these 
costs, it will require approximate- 
ly four and one-half billion 
dollars to provide the 225,000 new 
general hospital beds required 
just for this added population. 
Defined in terms of the local com- 
munity, and at the risk of chilling 
the enthusiasm of local chambers 
of commerce, this means that al- 
most $100 for new hospital con- 
struction must be found for each 
new entrant into the community. 


A CHANGING POPULATION 


It is the changing characteris- 
tics of this population growth that 
will importantly complicate the 
community’s hospital bill. The 
slowest growing group of popu- 
lation will be the age range 25- 
64 years—the segment which 
bears the major responsibility for 
the maintenance of families and 
the payment of Blue Cross. Com- 
pared with about 81 million in 
1956, their number will rise to 
96 million by 1975, or by some- 
what less than 20 per cent. At 
the same time the dependent child 
population, those under age 18, 
will increase some 20 million or 
about 35 per cent. (The above es- 
timates are taken from a report of 
the Bureau of the Census.*) 

This one aspect of the popula- 
tion change means that the num- 
ber of dependents covered under 
prepayment family certificates 
will be increasing by 35 per cent, 
while the number of family pre- 
payment certificates will be in- 
creasing by only 20 per cent. 

This increasing expense per pre- 
payment certificate can be stated 
another way. We will soon reach 
a point where the average family 
will have three children as com- 
pared with an average of 2.4 
children per family in 1958. In 
other words, the monthly charge 
to the subscriber with family 


coverage will have to reflect the 
fact that he has 25 per cent more 
children covered under his pre- 
payment certificate than he did 
10 years before. 

The increased size of the family 
means also that there will be more 
births per prepayment subscriber. 
And the record shows an increas- 
ing percentage of these will be 
born in the hospital. In 1957, 
95 per cent of all births in this 
country occurred in hospitals as 
compared with 85 per cent in 1947. 
This trend means that almost all 
births will be hospital births and 
the community will have increased 
its hospital expenditures for this 
one particular hospital service by 
one-tenth since 1947. 

It can be argued with some 
logic that the increased percen- 
tage of the population in the 
younger aged group will tend to 
reduce the number of hospital 
admissions because of the lower 
incidence of hospitalized illness 
in that group. This advantage 
will be many times offset, how- 
ever, by the changing character- 
istics of the population at the 
other end of the age scale. The 
experts say there will be 22 mil- 
lion people at ages 65 and over 
by 1975, compared with less than 
14.5 million in 1956; an increase 
of 7.5 million or 52 per cent. This 
compares with the _ previously 
mentioned increase in the total 
population of 29 per cent for the 
same period. At present one out 
of every 12 persons is over age 
65. This ratio will increase to one 
out of every 10 by 1975. 

Without going into all the com- 
plex problems that the aging pre- 
sent to the community, one can 
determine pretty quickly the im- 
plications of the rapid growth of 
this group on the community’s 
hospital bill. There have been 
several studies to examine the 
hospital usage of persons over age 
65. One of the most recent and 
perhaps best documented was that 
reported by the national Blue 
Cross Commission in 1957. 

This report* states “the excess 
cost for ages 65 and over meas- 
ured in days of hospitalization 
would be most probably some-' 
where between 2.5 and 3.0 days 
per year per person. This is equiva- 
lent to saying that the cost of 
hospitalization of persons 65 and 
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over is from three to four times 
that for those under age 65.” 
Another study® reported 
recently by the Health Council 
of North Carolina. It covered all 
hospitals in that state. This study 
found that “hospital usage by 
persons over 65 years of age is 
over three times greater than for 
persons under 65 because of both 
the higher admission rate and the 
longer length of stay.” 
Approximately the same find- 


ings were made on a national 
basis in a survey conducted in 
1953 by the American Medical 


Association. This was a_ special 


one-day survey of the age and sex 
of all patients in the hospitals of 
the nation on that day. The sur- 
vey disclosed that on the survey 
day persons over age 65 made up 
more than 20 per cent of all hos- 
pitalized patients. In 1953, per- 
sons over age 65 made up less 
than 8 per cent of the total popu- 
lation. 

If one accepts the findings of 
these two studies, which are in 
general agreement with other 
studies of this problem, it is ap- 
parent that those over age 65 on 
the average require more than 
three times the hospital care of 


the population under age 65. Re- 
lating this fact of dramatically 
higher usage to the increasing ra- 
tio of the over-65 age group to 
the general population, we have 
no alternative but to expect an 
increasing cost for prepayment 
over the years ahead from this one 
factor alone. 

Increasing life expectancy will 
also increase hospital usage for 
those in the age bracket immedi- 
ately below age 65. A study re- 
ported by the Metropolitan Life 
Insurance Company in 1956, cover- 
ing insured male personne! of that 
company, shows the close correla- 
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An unusual form of liaison at the state level has 
been devised by the professional and public groups 
who operate Georgia hospitals. This newly formed 
liaison group is known as the Georgia Hospital- 
Medical Mediation Council. 

Purposes of the council are: 

1. To provide a representative group, that 
would be available upon request, for advice and 
consultation regarding local organizational prob- 
lems. 

2. To develop educational programs for im- 
provement of medical-administrative-trustee rela- 
tions at the hospital level. 

3. To develop proposed professional and ad- 
ministrative objectives for smaller hospitals. 

4. To stimulate and assist smaller hospitals in 
attaining acceptable standards. 

5. To study means of giving suitable recog- 
nition to smaller hospitals for attainment of im- 
proved standards. 

The 11-member body is composed of two repre- 
sentatives from each of the following groups: 
Georgia Hospital Association, Medical Association 
of Georgia and the Georgia Association of Hos- 
pital Governing Boards. There is one council mem- 
ber from these four groups: hospital services di- 
vision, Georgia Department of Public Health; Geor- 
gia chapter, American College of Surgeons; Geor- 
gia Academy of General Practice, and the Georgia 
chapter, American College of Hospital Administra- 
tors. There is also one representative from the 
specialties, either pathology, radiology or anes- 
thesiology. 

Present plans call for quarterly meetings, with 
provision for special meetings when the need arises. 
The group hopes to be of assistance when called 


upon in the occasional local situations where reia- 
tionships have reached an impasse. In a state where 
many new hospital organizations are being formed, 
the proper lines of relationship between administra- 
tion, governing board and medical staff are not 
always clearly understood. During the first few 
years of operation, this is particularly true. This 
state council, therefore, would serve as an educa- 
tional aid or arbiter when it was called in by a 
local organization. In its arbitration role the state 
council would visit a local situation only after all 
parties to a dispute had jointly requested the as- 
sistance. 

The council also plans a long-term educational 
program designed to bring about better under- 
standing of the respective role of each component 
group. It is particularly concerned with improve- 
ment of standards for the smalier hospital. Recog- 
nizing that no national accreditation program exists 
for hospitals of less than 25 beds, the council ulti- 
mately hopes to establish some means of giving 
recognition to these smaller institutions as they 
show evidence of improving their professional and 
administrative standards. 

At its first regular quarterly meeting held July 20, 
1958, the council elected Milford Hatcher, M.D., of 
Macon, Ga., first permanent Mark 
Dougherty, M.D., of Atlanta, was elected vice- 
chairman. Each will serve a term of one year. 

Office and secretarial functions will be rotated 
annually between the Georgia Hospital Association 
and the Medical Association of Georgia. Office ex- 
pense for supplies, communications, etc., will be 
jointly underwritten by the two groups.—GLENN M. 
HOGAN, executive secretary, Georgia Hospital 
Association, Atlanta. 


chairman. 
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ticn between increased hospital 
utilization and age once the in- 
dividual reaches middle age. 

This study’ showed that the 
age group 35-44 had an admission 
rate of 7.3 per 100 individuals 
and a length of stay of 8.8 days. 
The age group 55-64 had an ad- 
mission rate of 13.8 per 100 in- 
dividuals and a length of stay 
of 14.0 days. This means that, in 
terms of hospital days used, the 
age group 55-64 used 193 days per 
100 individuals as compared with 
a usage of 64 days by the 35-44 
age group—or a ratio of three 
to one. 


FAR-REACHING IMPLICATIONS 


This finding has far-reaching 
implications for hospital usage. 
lt means that the rate of hospital 
usage for the upper middle-aged 
apparently is not very much less 
than that of the aged. This fact 
has not been giver. sufficient rec- 
ognition in the planning we have 
done up until now to meet the 
health problems resulting from 
increased life expectancy. Our 
attention and statistics have been 
riveted on the mounting number 
of those over age 65 rather than 
at the major breaking point, medi- 
cally speaking, of those reaching 
age 55. More importantly, it has 
seemingly been ignored in the 
free-swinging charges of over-use 
of hospitalization leveled at mem- 
bers of prepayment plans. There 
might be some connection between 
the increased utilization year-by- 
year and the increased number of 
individuals in the medically crit- 
ical age group of those over 55. 

It is interesting to reflect on the 
fact that average life expectancy 
in the United States was about 
55 years when the first prepay- 
ment plan was founded in 1929. 
Ever since that date a larger and 
larger number of individuals have 
occupied the age group 55-65 and 
consequently a larger and larger 
utilization has been made of hos- 
pitals by the same _ individuals. 
In those intervening years average 
life expectancy has _ increased 
steadily year-by-year and is now 
at the Biblical promise of three 
score and ten. 

The population has been chang- 
ing in many other ways than in 
age. These changes have affected, 
and will further affect, the utili- 
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zation of hospitals and conse- 
quently the amount of the com- 
munity’s expenditures for hospital 
care. The movement of the popu- 
lation from the farm to the cities 
has been a natural result of the 
mechanism of farm work and the 
improvement of farm technology. 
In 1940, approximately 20 per cent 
of the total labor force of the 
nation was employed on farms. 
Currently, only about 10 per cent 
of the total labor force is thus 
employed. 

Population experts predict that 
by 1975 the proportion will have 
been reduced to as low as 6 per 
cent of the total labor force. The 
labor released from the farm, and 
their families, have little alter- 
native other than moving to the 
urban centers where jobs are to 
be found. The fact that they do 
move is shown in the following 
statement by the U.S. Bureau of 
the Census; “Of the 14.7 million 
increase in the civilian population 
between 1950 and 1956, 85 per 
cent was accounted for by the in- 
crease in the population living in 
the metropolitan areas.” That this 
further urbanization will be an 
influence for further utilization of 
hospital care is evidenced by the 
Significantly higher rate of usage 
of hospital care by urban dwellers 
over the farm population. 

Some idea of the comparative 
usage of hospital care can be de- 
veloped by taking the 10 states 
with the highest percentage of 
urban population in 1956, and 
comparing the average number of 
days of general hospital care used 
per 100 persons in that year with 
the same figure for the 10 states 
with the lowest percentage of ur- 
ban population in that year.®.9 It 
will be found that the more urban 
states used 31 per cent more gen- 
eral hospital care. The comparable 
usage was 121.3 days and 93.3 
days.* 

How much the increasing ur- 
banization and industrialization of 
the population is influencing the 


*This calculation is supported by another 
set of figures reported in the April 1958 
issue of Public Health Reports by Miss 
Jean L. Pennock of the U. S. Department 
of Agriculture. Miss Pennock reported that 
the level of annual spending of rural 
families for mecical care in 1955 was $63 
per person and that of urban families was 
$81 per person. The differences in utiliza- 
tion would probably be much wider if it 
were not for the hieher age levels of the 
rural population. Men engaged in farm 
work comprise over one-fourth of all 
workers in this country who are over 65 
years of age. 


growing accident rate of the coun- 
try is not computable from availa- 
ble data. How much the accident 


rate is affecting hospital usage, 
however, was demonstrated in a 
survey by Frank G. Dickinson, 
M.D.,!° of the American Medical 
Association. For November 1955, 
Dr. Dickinson secured from the 
hospitals of the United States in- 
formation on all accident patients 
discharged from the _ hospitals 
during that month. 

This survey disclosed that acci- 
dent cases represented 6.9 per 
cent of the total patients dis- 
charged and 8.1 per cent of the 
total inpatient days of care for the 
survey month. It showed that in 
addition to the 1,370,000 days of 
care provided during November 
to the 127,800 inpatients admitted 
because of accidents, the emer- 
gency rooms of those hospitals 
also examined and treated 390,- 
000 accident cases. These are sig- 
nificant percentages of the general 
hospital’s total load and it would 
be difficult to blame their admis- 
sion on the doctor or the hospital. 


WORKING WIVES 


Who does the working is also 


‘changing rapidly. A survey! in 


1956 by the Bureau of the Census 
showed that the number of work- 
ing wives had increased by 5 mil- 
lion, or about two-thirds in the 
last 10 years. All women made up 
31.2 per cent of the nation’s total 
civilian labor force, and married 
women, living with their husbands, 
totaled 13-1/3 million, or more 
than 60 per cent of this group. 
Two million of these working 
wives also had small children at 
home. The impact of the working 
wife on the utilization of hospital 
care can be easily imagined. It 
means most often that there is 
now no one at home to take care 
of the sick husband or child in 
over 25 per cent of the 50 million 
families in this country 

The fact that the working wife 
chooses to send the sick individual 
to the hospital. isn’t altogether 
concerned with her possible loss 
of wages when absent. She also 
realizes the hesitation of employ- 
ers to employ individuals who 
have family responsibilities that 
cause absenteeism. The increasing 
number of positions open to wom- 
en in industry has a further 
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effect on the availability of help 
to care for the sick at home. Fe- 
male servants are disappearing 
rapidly as higher salaries paid by 
industry beckon. 

Even wealthy families find it 
impossible to match these salaries. 
The percentage of families with 
full-time help in the home, has 
decreased an estimated 60 to 80 
per cent since the start of World 
War II. 


THE VANISHING EXTRA BEDROOM 


The high price of household 
help, plus the high cost of con- 
struction, has brought about an- 
other cultural change that works 
against the individual being sick 
at home. We are now in the era 
of the one-bedroom home and the 
utility apartment. An increasingly 
large segment of our population 
has no extra bedroom at home in 
which to be sick. Before we talk 
too much of over-use of our hos- 
pital facilities, we should seriously 
examine the economies involved 
in this one factor. The purpose of 
the hospital is to centralize those 
facilities under one roof that the 
individual cannot afford to pro- 
vide for himself, or that can be 
more economically provided for 
the individual if he shares their 
use with other members of the 
community when they become ill. 

From a dollars and cents stand- 
point it would seem that the com- 
munity is much better off if one 
hospital room is constructed for 
the use of the 30-odd different 
individuals who can use the same 
hospital bed each year and who 
represent only one out of eight 
of the population annually. A 
little bit of arithmetic shows the 
tremendous savings to the com- 
munity of pooling the sick rooms 
in the hospital rather than con- 
structing dwellings that provide 
that sick room. 


SIGNIFICANCE OF EDUCATION 


The level of education of the 
individual apparently has a good 
bit to do with the readiness with 
which people enter the hospital. 
The extent to which this is true 
is difficult to measure from availa- 
ble published data. In an effort to 
get an idea as to the effects of 
educational levels on _ hospital 
utilization, the author secured 
from the Blue Cross Plan of one 


of the nation’s largest cities the 
pay-out ratios over a period of 
four years on two sets of the 
population having identical Blue 
Cross contracts. One set was made 
up of the personnel of the several 


. universities and secondary school 


system of that city, and the other 
was made up of personnel em- 
ployed in the electronics industry. 
The sets had about an equal num- 
ber of individuals covered and the 
distribution as to sex is estimated 
as being approximately the same. 
Average annual income per indi- 
vidual is estimated to be fairly 
Similar with the school group be- 
ing the higher. 

The only major difference be- 
tween the two sets is believed to 
be the difference in educational 
level. One set can be described as 
composed primarily of college 
graduates and the other as com- 
posed of individuals primarily 
not college graduates. The pay-out 
ratios for the four-year period 
are dramatically higher for the 
primarily college graduates group. 

Most any allowance can be made 
for other factors, and still usage 
by the group with higher educa- 
tion will be significantly higher. 
The pay-out ratio was 98.8 per 
cent for the group with higher 
education as compared with 68.8 
per cent for the electronics indus- 
try group. This variance must be 
attributed to differences in educa- 
tional levels between the groups. 

Whatever significance educa- 
tional levels have to hospital usage 
will be increasingly felt in the 
next several years. We seem to 
like to criticize our educational in- 
stitutions in this country but the 
facts show that more and more 
of us are using them for longer 
and longer periods of study.!” 
The average schooling of all adults 
in the nation has risen from an 
average of 9 years in 1950 to an 
average of 10% years in 1957. 
During that time the number of 
high school graduates in the popu- 
lation has increased by 31 per 
cent and the number of college 
graduates in our population has 
increased by a resounding 32 per 
cent. In 1957 there were 7.6 mil- 
lion people with at least a college 
education as compared with only 
5.7 million people in 1950. In 1957 
some 2,269,000 of the population 
had done one or more years of 


graduate work. Some idea of the 
pressures on the population to 
improve its level of education is 
given in an article in the May 
1958 issue of Fortune. This article 
states, “Since 1947 the number of 
professional and techAnical per- 
sonnel in industry has increased 
an additional 43 per cent, or two 
and a half times as fast as the 
labor force as a whole.” To meet 
the demands of industry and so- 
ciety for a better educated level 
of personnel, the colleges and uni- 
versities of the nation are gearing 
up to handle more than double 
the present number of students 
by 1970. Prepayment plans may 
as well begin gearing their budg- 
ets to the increase in hospital 
utilization that will follow. 


NEW KIND OF SOPHISTICATION 


Another sort of education is 
having perhaps a stronger in- 
fluence on the public’s use of its 
hospitals. This is perhaps better 
described as medical and hospital 
sophistication. Through the press, 
radio and television, the public 
learns quickly of each of the medi- 
cal discoveries that have been 
pouring out in an amazing stream 
for the past two decades. They 
also learn to know that their 
hospital is a necessary element 
in the doctor’s use of his new 
tools and knowledge. The more 
they learn of medical progress, 
the more likely they are to go 
to the hospital. After they go to 
the hospital for the first time, 
they are more likely to go again. 
There is evidence to support this 
tendency toward the increased use 
that comes with familiarity. 
Through the cooperation of the 
Division of Hospitals of the Il- 
linois State Health Department, 
the author did a study of nine 
hospitals constructed in Illinois, 
with Hill-Burton support, in coun- 
ties that had previously had no 
hospitals. These hospitals had been 
open for an average period of 
five years at the end of 1957. 
The percentage of occupancy ex- 
perienced by each hospital during 
its first year of operation was 
compared with the percentage of 
occupancy during 1957. After 
correction for population changes, 
the percentage of occupancy of the 
nine hospitals showed a growth 

(Continued on page 94) 
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STORY OF A GOLDEN JUBILEE 


Timetable of events and techniques 


used to make this hospital’s 50th anniversary 


a. THE IDEA for a full-scale 
celebration of Lakewood 
Hospital’s 50th anniversary took 
hold late in June of 1957, the time 
element was almost prohibitive. 
With less than four months. re- 
maining, would it be possible to 
make all the preparations and 
to acquire the necessary financial 
backing? 

The answer had to be yes, for 
here was a rare opportunity to 
acquaint greater Cleveland’s west 
side residents with the extent of 
medical and hospital services im- 
mediately available to them. Here, 
too, was a chance to create a 
favorable climate for future ex- 
pansion. Finally, the anniversary’s 
broad public relations effort might 
well encourage people to enter the 
medical and nursing professions, 
and to offer volunteer service. 


Behind the projected program, 
from its very outset, was a small 
group of advertising and public 
relations men, donating their 
know-how of planned promotions 
to the hospital. As an adjunct to 
this planning group, a citizens’ 
committee was recruited midway 
through the proceedings. So thor- 
oughly did the planning group do 
its job that the citizens’ committee 
chairman commented: “It was like 
coming into a ball game in the 
ninth inning.” 

Still, the consent of citizens’ 


J. Paul Lytle is su 
wood (Ohio) Hospital. 


rintendent, Lake- 
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celebration a success 


by J. PAUL LYTLE 


committee members to serve 
meant more than the use of their 
names on a letterhead, more than 
their attendance at meetings. This 
was a “roll-up-your-sleeves”’ team 
that conducted a fund appeal, dis- 
tributed posters, exhibits and bro- 
chures, guided the speakers’ 
bureau, sought sponsorship for a 
nursing scholarship, and rounded 
out the anniversary’s three big 
public events. 

The theme that was developed 
was “A Community Salutes Its 
Hospital,” focusing on the public 
support that has been unfailingly 
accorded to this municipally owned 
hospital, and tracing the resultant 
increase in services. The program 
was slated to start on October Ist, 
building in volume toward October 
25th, exact date of the hospital’s 
founding in 1907. Timetables of 
both the planning and program 
activities behind the Golden Jubi- 
lee begin on page 34. 


LESSONS LEARNED 


While, in general, the Golden 
Jubilee was a great success, there 
are a few things we might have 
done differently. The time of year 
for the jubilee, for example, was 
less than ideal on three counts: 

1. Inclement weather, on sev- 
eral occasions, hindered attend- 
ance. 

2. The nursing scholarship 
award had to be omitted from the 
Hospital Night program, since 
candidates for the _ scholarship 
would be high school seniors not 


yet proven qualified for admission 
to nursing school. 

3. Although prepared to fill at 
least 40 bookings, only 25 engage- 
ments could be arranged for the 
speakers’ bureau because most 
club program chairmen had al- 
ready set up their fall meetings. 

In retrospect, it was the opinion 
of the planning committee that 
the events of the final week prob- 
ably should have been spaced far- 
ther apart, as they competed with 
each other for audiences. 


BONUSES RECEIVED 

All the subsidiary results of the 
Golder Jubilee, however, weren't 
unfortunate. Several unexpected 
advantages resulted, such as in- 
creased employee good will and 
camaraderie which was a bDy- 
product of working together .on 
the jubilee activities. 

Also, several events and or- 
ganizations which were originated 
for the celebration will continue to 
operate. Requests still come in, for 
example, for the services of the 
speakers’ bureau and the Athletic 
Injuries Conference may well be- 
come an annual event. 

Throughout the full schedule set 
forth on the planning and program 
timetables, it still was necessary to 
run a hospital. This was not so 
difficult, for it was primarily the 
community—not the  hospital— 
that ran the show. This sense of 
the community’s feeling of re- 
sponsibility for the hospital was 
the biggest bonus of all. . 
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PLANNING TIMETABLE FOR THE GOLDEN JUBILEE CELEBRATION 


july 1 


July 15 


A seven-man committee met to 
shape anniversary plans. Four of 
the members were drawn from the 
advertising and public relations 
fields. Others were an interested 
civic leader, the medical staff's 
public relations chairman and, ex- 
officio, the hospital superintend- 
ent. 

The group set the wheels into 
motion by: 

@ Determining the general objec- 
tive of the public celebration. 

@ Suggesting its theme. 

@ Proposing a 12-point public re- 
lations program. 

@ Recommending that a full-time 
coordinator be employed from Au- 
gust | to October 31. 

The steering committee was ex- 
panded to include two hospital 
trustees, a second physician and 
legal counsel. A tentative budget 
totaling $10,000 was outlined, to 
be underwritten through voluntary 
contributions from three sources: 
individuals, corporations and the 
medical staff. Largely for the pur- 
pose of assuring that contributions 
would be tax-deductible, the com- 
mittee agreed to incorporate as 
Lakewood Hospital Golden Jubi- 
lee, Inc. Elected to office were a 
president, secretary and treasurer. 
All committee members then be- 
came corporation trustees. 


july 31 


August 19 


Each trustee assumed responsi- 
bility for doing the spadework on 
one or two of the celebration 
phases. Program aspects were dis- 
cussed separately, with questions 
decided in committee. 

On Aug. | the coordinator had 
begun building onto the frame- 
work laid by the trustees. Together 
they reviewed program progress 
and pooled suggestions on persons 
to be approached for service with 
a Golden Jubilee Citizens’ Com- 
mittee. This was to be a working 
committee, whose job it was to 
follow through on individually as- 
signed program projects, under the 
coordinator’s direction. At this 
point, the most important task 
would be in the hands of the com- 
mittee’s finance chairman. 

A citizens’ committee, 10-strong, 
joined forces with Golden Jubilee 
trustees to carry through the anni- 
versary program to completion. In 
addition, 10 special representa- 
tives from auxiliary boards, volun- 
teers, the nurses’ alumnae associa- 
tion, hospital personnel and city 
council attended final planning 
meetings. 

All those connected with Golden 
Jubilee planning met with the pub- 
lic on Lakewood Hospital Night to 
see the culmination of their joint 
efforts. 


PROGRAM TIMETABLE FOR THE GOLDEN JUBILEE CELEBRATION 


August 
1-19 


@ Hospital history—tThe first 
requirement was a condensed his- 
torical review of the hospital's half 


‘century of service. The lack of 


ready information on file, though 
a tribute to the good housekeep- 
ing habits of office personnel 
through the years, pointed up the 
need for a standard file or scrap- 
book, containing clippings, photo- 
graphs and other mementoes of 
hospital highlights. Happily, scrap- 
books dating from 1940 were 
available. For prior facts and 


August 
1-19 
(con’t.) 


photos, the library, the newspapers 
and early hospital employees and 
trustees were good sources. To the 
history was added a summary of 
present-day services, together with 
a statement about the significance 
of the Golden Jubilee. 

This 20-page report on the hos- 
pital’s history served as a basis 
for a brochure, speeches, a skit 
and news stories. 

Source material—A reques! 
to the American Hospital Associa- 
tion's library service for informa- 
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4 
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16 
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30 
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14 
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tion on similar hospital celebrations 
brought helpful clippings and spe- 
cial brochures. 

Speakers’ bureau—tetters 


were sent to more than 200 social 


clubs, service organizations and 
church groups announcing the 
availability of hospital speakers 
for September and October meet- 
ings. Meanwhile, an appeal for 
speakers from hospital personnel, 
medical staff, nursing service, 
women’s boards, volunteers and 
hospital friends drew nearly 40 
positive replies. Two training ses- 
sions were scheduled for early 
September; one for pratical speak- 
ing pointers from a speech profes- 
sor, the other for a review of the 
colored slides that would be pre- 
pared for use with speeches. A 
total of 25 speaking engagements 
reached an aggregate audience of 
nearly 2000 persons. 

e Colored slides—Approxi- 
mately 50 slides were made, mainly 
interior shots to emphasize present 
services. Others were processed 
from graphs and early photos. 
From this collection, each speaker 
chose his own series of 25 or 30. 
@ Service club open house— 
Letters were sent to presidents of 
key service clubs, inviting their 
groups to meet in the hospital audi- 
torium, on the date of their choice, 
for a talk and guided tour. (The 
October timetable cites responses 
to these invitations.) 


ONE Golden Jubilee exhibit compared modern doctors’ bags 
the year of the hospital's founding. 


with those of 1907, 
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DURING the Golden Jubilee, members of the speakers’ bureau 
presented illustrated talks on the history of Lakewood Hospital. 


August 
1-19 


(con’t.) 


@ Exhibits——Phone calls were 
made to local sources (e.g., muse- 
ums, historical societies, pharma- 
ceutical representatives, supply 
houses, the academy of medicine, 
nursing schools) regarding the loan 
of medical, pharmaceutical, nurs- 
ing and hospital equipment ex- 


, hibits, preferably of an historical 


nature. Letters were sent to out-of- 
town sources. As a result, approxi- 
mately 25 exhibits were displayed 
in the hospital and in store win- 
dows during Golden Jubilee Week. 
@ Letterheads and brochures 
—lLayouts and drafts were pre- 
pared for inexpensive letterheads 
and brochures, for production by 
mid-September. Nearly 15,000 
brochures were distributed 
throughout the hospital, through 
churches and doctors’ waiting 
rooms, through speakers’ bureau 
members to their audiences, and 
at the Doctors’ Night and Hospital 
‘Night events.* 

@ Participation by personnel 
—A ‘brainstorming session” con- 
ducted among hospital department 
heads, brought forth several 
Golden Jubilee ideas in addition 
to those suggested by the steer- 
ing committee. Many of these (a 
Fun Fair, for example) material- 
ized. Periodic reports were sent 
to all employees in line with the 
theory that public relations begins 
at home, and did much to gen- 
erate employee interest and en- 
thusiasm. 

@ Publicity——On August 25th, an 
informational series of illustrated 


*A sample copy of the brochure can be ob- 
tained from Lakewood Hospital, 14519 Detroit 
Avenue, lLokewood 7, Ohic. 
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FOR PUBLICITY at high school football games, a local car dealer 
donated one of his convertibles as the Golden Jubilee car. 


articles, describing various hospi- 
tal services, had been launched 
by hospital administration in the 
local weekly newspaper. Continu- 
ing through the end of October, 
these educational pieces were de- 
signed to build up to open house 
tours and the anniversary celebra- 
tion in general. The series served 
nicely in paving the way. 
Meanwhile, initial contact was 
made with editors of metropolitan 
papers and suburban weeklies to 
alert them to Golden Jubilee plans. 
Stories appeared intermittently 
from August 20th through October 
10th, then ran daily through Octo- 
ber 25th. 
@ Doctors’ Night and Hospital 
Night——Contact wos established 
with speakers to keynote these 
occasions. 
@ Financial support——A fund- 
appeal letter to the medical staff 
met with contributions totalling 
$2600. A sum of $2000 was re- 
ceived from close friends. The fi- 
nance chairman set about raising 
the balance of $5400 in voluntary 
contributions from community- 
minded citizens and companies. 
e Hospital Night—further 


+ 


(con’t.) 


plans were made to set the pro- 
gram for this public meeting. 

@ Skit—tThe authoring of a skit, 
to be performed on Hospital Night, 
was begun by a professional 
writer. 

@ Nursing scholarship—sSup- 
port of the three women’s boards 
was sought to provide a continu- 
ing Golden Jubilee scholarship. 

@ School poster participation 
— Conferences were arranged 
with school superintendents, art 
supervisors and art teachers to set 
up the structure for a poster con- 
test. School officials explained that 
poster competition among pupils 
and among school systems was not 
desirable. Instead, they suggested 
creating as many posters as their 
art classes could, just for the stu- 
dent satisfaction of having played 
a part in the community celebra- 
tion. 

Seven public and parochial 
school systems of Lakewood and 
neighboring suburbs participated 
in this effort, at elementary and 
junior high levels, producing up- 
wards of 400 posters for display 
in store windows during Golden 
Jubilee Week. The posters pro- 
moted the three public events: the 
Fun Fair, Open House and Hospital 
Night. On Hospital Night, checks 
{earmarked for the purchase of 
art supplies) were presented to 
student representatives of each of 
the cooperating boards of edu- 
cation. 

@ Fun Fair—An employees’ com- 
mittee was organized to stage a 
two-day Fun Fair, open to the pub- 
lic. Featured attractions included 
20 booths—housing baked goods, 
pizza pie and other foods, souve- 
nirs, dart games, balloon-shaving 
apparatus, a fortune-teller’s gear, 
old and new records and books—- 
all of which were decorated, 
stocked and manned by employees 
in the hospital's 41 departments. 
A ferris wheel, kiddies’ amuse- 
ment rides and a cotton candy 
machine were rented from a con- 
cessions operator. X-ray personnel 
planned a musical revue which 
presented 50 years of fashions. 
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Site of the fair was a newly opened 
municipal parking lot. 

@ Decorations—A street ban- 
ner, hospital banner and replica 
of a birthday cake (for display on 
the hospital lawn) were ordered. 
Iinsurance—As a protective 
measure, Lakewood Hospita! 
Golden Jubilee, Inc. insured itself 
against personal liability and prop- 
erly damage. Fortunately, the only 
claim against this insurance was 
for minor damage to a curtain in 
the high school auditorium during 
a skit rehearsal. 

@ Mayor’s proclamation—lThe 
mayor was requested to proclaim 
October 18—25th Lakewood Hos- 
pital Golden Jubilee Week. 

e Church participation—le'- 
ters were sent to clergymen of 50 
Protestant and Caiholic churches 
asking for their help in one or 
more of three ways: 1) mention of 
the Golden Jubilee from the pulpit, 
with an invitation to the congrega- 
tion to take part; 2) inclusion of the 
jubilee’s public events in church 
bulletins; and 3) distribution of the 
jubilee brochure from pamphlet 
racks. Virtually all the churches 
ordered brochure supplies and 
many complied with the other re- 
quests. Sunday, October 20th, was 
the date suggested for this valu- 
able news outlet. 

Budget—wWith approximately 
$7000 received or pledged, and 
with a clearer view on actual ex- 
penses, a revised budget revealed 
that $8000 would be adequate. 


DURING the Golden Jubilee open house, visitors studied edvu- 


cational exhibits such as the accreditation story, “Like Sterling 


oe, 

* 
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on Silver,” 


> 


October 2 


October 17 


@ Open house—Volunteer 
guides were recruited for service 
club open house weekend. Tour 
routes were mapped, and guides 
were oriented. 

e Athletic injuries conference 
—High school principals were in- 
vited to send school athletes, their 
coaches and parents to a panel! 
discussion on the prevention and 
treatment of common athletic in- 
juries. 

Budget—wMeeting the $8000 
budget was now a certainty. 

e Chamber of commerce night 
—The kick-off meeting in the hos- 
pital auditorium featured an illus- 
trated talk by a staff physician, 
presentation by the mayor of his 
proclamation, and guided tours. 
@ Medical secretaries’ day— 
A talk, tour and tea, sponsored by 
admitting personnel, entertained 
doctors’ office staffs for the after- 
noon. Admitting officers from other 
hospitals also were invited so that 
they, too, might meet the doctors’ 
secretaries with whom they fre- 
quently talk by phone. Attendance: 
200. 

Nurses’ style show—For the 
Golden Jubilee meeting of the 
senior women’s board, women in 
the nursing service modeled nurses’ 
uniforms from 50 years ago to the 
present. 

Rotary day—Rotarians met 
for a tour and for a catered lunch- 
eon, bought by members according 
to usual meeting procedure. 

@ Lions’ night—tLions Club 


(left) and learned how up-to-date laboratory proce- 
dures can help physicians diagnose and treat patients (right). 
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ALL MODELS who appeared in the Golden Jubilee nurses’ style 
show were members of Lakewood Hospital's nursing service. 
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members and their wives met for 
an evening talk and tour. 

@ Fun Fair—the fair’s success 
came as a pleasant surprise to the 
hard-working personnel, who put it 
over despite rainy, windy weather. 
Although not planned as a profit- 
making venture, the fair netted ap- 
proximately $750. Employees have 
directed proceeds toward the ren- 
ovation of an existing lobby ante- 
room into a meditation room, which 
has since been completed. 

Open house—wNMore than 400 
persons toured the hospital during 
two-hour periods on Saturday and 
Sunday afternoon and evening. 
Refreshments were served, courtesy 
of a local baker who contributed a 
huge birthday cake. 

@ Athletic injuries conference 
—Approximately 100 persons met 
on this Wednesday afternoon in 
the hospital auditorium. Panelists 
included staff orthopedists, profes- 


EVER try to shave a balloon? That was the challenge at one Fun 
Fair booth. The Fun Fair was sponsored by hospital personnel. 
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sional and college team physicians, 
and a college coach. 

@ Doctors’ Night—A tribute to 
250 staff physicians, their wives 
and guests took place at the high 
school auditorium. Highlights in- 
cluded a salute to the resident 
doctors, presentation of a scroll 
honoring physicians with 25 years’ 
service or more, and congratula- 
tions from the Cleveland Hospital 
Council. Guest speaker was Robert 
A. Thom—an artist associated with 
a leading pharmaceutical firm— 
who created the famous ‘History 
of Pharmacy” and “History of 
Medicine” series of paintings. A 
social hour followed, with the 
three women’s boards and volun- 
teers as hostesses. 

@ Hospital Night—An audience 
of nearly 500 well-wishers joined 
in this final community-sponsored 
program at the high school audi- 
torium. The headliner was Nicholas 
P. Dallis, M.D., creator of the comic 
strip, “Rex Morgan, M.D." Other 
features: a humorous 12-minute 
skit, “Golden Jubilee,’’ performed 
by a Lakewood Little Theatre cast; 
recognition of one of the hospital's 
first patients; selections by the 
practical nurses’ choir; announce- 
ment of a continuing $1000 nurs- 
ing scholarship; and presentation 
of poster awards. The master of 
ceremonies read several congratu- 
latory wires, building up to the 
last two from the nation’s Vice- 
President and President. 


LAKEWOOD Little Theater players enacted a light 12-minute 
skit, “Golden Jubilee,"' as part of Hospital Night festivities. 
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NURSES HOME TO NURSING HOME 


How one hospital 
remodeled its 
nurses’ residence 
intoa 

long-term care 


unit 


by NORMAN lL. KAYE 


FTEN AN unused apartment 

building or nurses’ residence 
is available to a hospital. Should 
such a. structure be remodeled to 
provide for convalescents, chron- 
ically ill, and the aged? Perhaps 
this case history of one such re- 
modeling project, will help pro- 
vide the answers. 

Since the close of the Saratoga 
Hospital’s school of nursing in 
1936, the nurses’ residence—Cra- 
mer House—had been occupied by 
fewer nurses each year. Finally 


Norman L. Kaye is administrator, Sara- 


toga Hospital, Saratoga Springs, N. Y. 
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The author reports on Saratoga 
Hospital's 
modeled from a nurses’ residence. He 


long-term care unit, re- 
discusses organizing, staffing, financ- 
ing and problem areas of the three- 
year-old unit. 


only a handful remained, and it 
was felt that they would have 
little difficulty finding other quar- 
ters. 

After a brief study of the nurs- 
ing homes in the area, the hospi- 
tal’s board of managers decided 
there was a definite need for good 
facilities to provide care for con- 
valescent and chronically ill pa- 
tients. Cramer House was to be 
used. 

The building is a _ three-story 
brick colonial structure located 
approximately 25 yards from the 
hospital. Although it was con- 
structed in 1917, exits and other 
features could be made to comply 
with the requirements of the local 
housing authority and the New 
York State Department of Social 
Welfare, provided patients were 
housed only on the first and second 
floors. Necessary changes and re- 
pairs were made during early 
1955. The cost was slightly in ex- 
cess of $30,000. 

Cramer House opened in July of 
1955 with 12 rooms large enough 
to accommodate one or two pa- 
tients each and two single rooms. 
A living room, dining room, 
kitchen and nurses’ station were 
also provided. 


ORGANIZATION AND STAFFING 


The superintendent of Cramer 
House is a registered nurse who is 
directly responsible to the hospi- 
tal administrator. 

Cramer House is independent of 


the hospital in its nursing service, 
food service, food purchasing, and 
housekeeping. It depends on the 
hospital, however, for the purchase 
of medical and surgical supplies 
and drugs, maintenance of the 
building, and bookkeeping. 

During 1957 Cramer House 
maintained an average of 16 pa- 
tients per day. Patients received 
an average of 4.4 hours of nursing 
care per day. Of this care, 60 per 
cent was given by aides, 24 per 
cent by practical nurses and 16 
per cent by registered nurses. 

Staffing on a typical day during 
the day shift includes one regis- 
tered nurse, one practical nurse, 
three aides, one male attendant 
and two dietary persons. The eve- 
ning shift is staffed by one regis- 
tered nurse, one full-time aide, 
and another aide who works four 
hours at the evening meal time. 
The night shift includes one prac- 
tical nurse and one aide. The num- 
ber of hours of care per patient 
day is slightly less than the 
amount given in the hospital it- 
self. The percentage of this care 
given by nonprofessional person- 
nel is much higher at Cramer 
House. 


BREAKING EVEN FINANCIALLY 


Cramer House is expected to 
break even financially. Direct ex- 
penses for Cramer House in 1957 
were roughly $55,000. Indirect ex- 
penses are estimated at $6,000 of 
which about half is administrative 
cost and the remaining half repair 
and maintenance. This brings the 
estimated annual expense to 
$61,000. This can be compared 
with $59,000 in income. It should 
be pointed out, however, that the 
indirect expense of $6,000 would 


39 


= 


a 
J 


CRAMER HOUSE, the long-term care unit of Saratoga Hospital, is housed in the hospital's 
former nurses’ residence. Since this photograph was taken, a ramp has been added to the 
front entrance so that wheel chair patients can enter and leave the building conveniently. 


TO HELP create a home-like atmosphere in Cramer House, dormitory-type beds are used for 
ambulatory patients instead of conventional hospital beds. Also, for morale reasons, patients 
dress in their own clothes and are encouraged to keep up good personal appearances. 
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not be entirely eliminated if Cra- 
mer House were not in operation. 
Depreciation is not calculated. 

Rates depend on the amount of 
care needed by each patient, and 
three categories have been estab- 
lished for this purpose. The rates 
in 1957 were as follows: $50 per 
week for ambulatory patients who 
can feed, bathe and dress them- 
selves and are not incontinent; 
$65 per week for patients who 
need help in caring for themselves, 
and $80 per week for patients who 
can do little or nothing for them- 
selves. For a private room, the 
rate was $20 per week more than 
for a semiprivate room. 

On Jan. 1, 1958 the semiprivate 
rates were increased by $5 per 
week, and the differential for a 
private room was advanced to $25. 
These rates are generally inclusive 
—as is shown by the fact that 
$56,000 of the $59,000 income was 
from the room and board charge. 

The direct operating expenses 
for the past year are as follows: 
nursing service, $33,594: fuel oil, 
$1,367; laundry and linen, $1,388; 
dietary, $13,742: medical and sur- 
gical supplies, $1,174; drugs, 
$2.613: miscellaneous, $1,299—a 
total of $55,107. Food costs are 
less than in the hospital itself in 
spite of the fact that the small 
operation makes for some ineffi- 
ciencies. Meals for both patients and 
employees average 34 cents per 
meal for raw food cost and 54 
cents per meal for served food 
cost. 

The total cost per patient day 
(including an estimate of indirect 
expenses) is $10.74. This is ap- 
proximately half the cost per day 
in the Saratoga Hospital. 

TYPE OF PATIENT 


The financial status of Cramer 
House patients varies, but at least 
half of them have assets over 
$25.000. There are, however, a 
number of patients who have little 
money. Their bills are usually 
paid by their children or other 
members of the family. The pa- 
tient with hospitalization insur- 
ance is rare. 

In caring for this type of pa- 
tient, the hospital’s business office 
may become involved in the 
private or financial affairs of the 
patient even though they would 
rather not. Difficult questions may 
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be referred to business office per- 
sonnel but are usually referred to 
a responsible relative of the pa- 
tient. 

Although most patients are resi- 
dents of Saratoga, Cramer House 
attracts a higher proportion of 
out-of-town people than does the 
hospital itself. 


PROBLEM AREAS 


There are, of course, many prob- 


lems to be encountered in estab- 


lishing and operating a remodeled 
unit such as this. 

First, the building was not 
constructed for efficient patient 
care. There is little hope that fed- 
eral funds will be available for 
remodeling an old building. A 
unit of this size cannot afford to 
have much rehabilitation equip- 
ment. Patients must rely on an 
occasional visit from a physio- 
therapist who brings only limited 
equipment with him. 

@® Lack of an elevator is another 
major problem. From the patient’s 
point of view it may mean that 
he is confined to the second floor 
unless he is able to climb stairs. 
Some prospective patients have 
gone elsewhere for this reason, 
since the only beds available for 
new admissions are on the second 
floor. Some nonambulatory pa- 
tients who would not be able to 
use the living room or porch are 
housed on the second floor, but this 
poses the problem of carrying the 
patient up and down stairs for ad- 
mission and discharge. 

In these times of labor-saving 
devices, carrying food, linen and 
supplies up a flight of stairs by 
leg-power is obviously inefficient. 
Food service is by far the most 
frequent waste of man-power 
caused by the lack of an elevator. 
Occasionally an assist from the 
hospital porters or orderlies is re- 
quired to transport an oxygen 
tank, patient-lift or furniture from 
one floor to another. 

From this experience, we feel 
that before opening a unit such as 
Cramer House, the board and ad- 
ministrator should seriously cuon- 
sider whether or not the size of 
the operation warrants an elevator 
large enough for a litter. If this 
is not financially possible, a dumb 
waiter should be considered es- 
sential. 

@ Some employees feel this work 
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is slightly depressing or not as 
interesting as ordinary hospital 
work, consequently our turnover 
rate is slightly higher than that 
in the hospital. 

@® Most hospitalization insurance 
will not pay for a patient’s stay in 
such a home even though it is 
operated by the hospital. The 
county welfare agency will not 
pay for nursing care at Cramer 
House since there are less expen- 
sive nursing homes in the county. 
As a result a number of welfare 
patients are kept in the hospital 
longer than necessary, or they are 
transferred to other nursing homes. 
® The original plan was to care 
for those who were in relatively 
good health. This was modified 
and now approximately 25 per 
cent of the patient load is classi- 
fied as nonambulatory. This in- 
volves using hospital type beds 
with siderails. The demand for bed 
care is greater than the demand by 
ambulatory patients. 


ADVANTAGES OF SYSTEM 


Although the problems encoun- 
tered in such a remodeled unit are 
considerable so, too, are the ad- 
vantages that result from having 
the long-term unit on _ hospital 
grounds: 
® The patient is apt to be more 
closely supervised by his doctor. 
® Personnel in such a home can 
rely or seek expert advice from 
dietitians, record librarians, nurses 
and others in the hospital. 

@® Equipment, if needed for an 
emergency, is readily available. 
@In the event of a fire or other 
emergencies, trained personnel 
from the hospital are available at 
a moment’s notice. The fire plan 
calls for all available personnel 
to go from the hospital to Cramer 
House should the emergency arise 
there. 

@® Purchasing of medical supplies 
is done more efficiently through 
the hospital. 

@® Blue Cross will cover patients 
transferred from the hospital to 
the long-term unit for convales- 
cence. 

Cramer House also offers two 
advantages over a chronic wing 
which might be attached to a hos- 
pital: the initial cost is consider- 
ably less than new construction, 
and a home-like atmosphere pre- 
vails in the small unit. . 


HOW NOT TO BE A 


FIGUREHEAD’ 
CHAIRMAN 


The best way of reaching em- 
ployees with factual material and 
establishing good sound two- 
way communication is through 
employee-management meetings. 
These employee-management 
meetings may consist of small 
groups with which the ad- 
ministrator meets at periodic in- 
tervals, or it may be accom- 
plished by meeting with large 
groups and the discussion cen- 
tering around an agenda pre- 
pared by the employees’ repre- 
sentatives. 

The success of this type of 
meeting is entirely dependent 
upon the chairman’‘s capabilities. 
These capabilities include: 

l. Listen and be sure you un- 
derstand; be sensitive to what 
the employee didn’t say. 

2. Give an honest sincere fac- 
tual anwer at all times. 

3. If vou do not know or are 
not sure of your answer, say 
so and provide the answer at 
the next meeting. 

Control your temper. 
Avoid sarcasm. 


Be pleasant. 


Conceal conceit. 


Speak to the point, not 
around it and use simple 
words placed in simple sen- 
tences. Misplaced words can 
ruin the program. 

9. Be tolerant. This is a big 
question for the employee 
or he wouldn't be on his feet. 

10. Be generous to fellow super- 
visors. 

ll. Love your enemies. 

—DAN J. MACER, manager, 

Veterans Administration Re- 

search Hospital, Chicago. 
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THE EDUCATION 
OF A HOSPITAL | 


ADMINISTRATOR 


A FEW DAYS from now, small groups of graduate 
students who have chosen hospital administra- 
tion as a career will begin their academic training in 
16 colleges and universities scattered across the land, 
ranging alphabetically from Baylor University in 
Houston to Yale University in New Haven. 

These programs enroll from 225 to 250 students 
annually—not a large number, and deliberately so. 
Most of the programs restrict registrants in order to 
achieve more effective teaching. In the academic 
phase of his training, the future hospital administra- 
tor learns the philosophies and theories of his pro- 
fession. 

Although the idea that hospital administrators 
needed special education was fairly widespread as 
early as the turn of the century, no enduring program 


at the university level was begun before 1934. In the 


intervening years, apprenticeship training was carried 
on by a number of leading hospital administrators. 

It was at the University of Chicago in 1934 that the 
first degree-granting university program in hospital 
administration opened. An undergraduate degree was 
required for admission to the course, which consisted 
of nine months of academic training and an ad- 
ministrative residency of at least twelve months at 
a selected hospital. Satisfactory completion of the 
course and preparation of a thesis on some aspect of 
hospital administration earned for the candidate a 
master’s degree in business administration. 

A real demand for university-trained hospital ad- 
ministrators did not develop until around the time of 
World War II, when trustees began to look for ad- 
ministrators they felt could handle the increasingly 
complex business of running a hospital. To fill this 
need, nine degree-granting programs were set up by 
U.S. schools between 1945 and 1950. There are now 
14 such programs in the country offering graduate 
education in hospital administration and holding 
membership in the Association of University Pro- 
grams’ in Hospital Administration. 
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JULY: As with any job, first days are spent getting oriented. For Frank So- 
bichi, this means getting acquainted with administrative patterns and learn- 
ing to find his way among the 14-odd structures that compose indiana 
University Medical Center. Here Administrator Shea shows him around. 


The general pattern of academic training plus ad- 
ministrative residency set (and still followed) at 
Chicago has been followed by most of the succeeding 
programs, although the type of degree granted and 
the place of the program in the school organization 
varies. As of this year, more than 2500 students in 
hospital administration have been graduated from 
these courses. 

During the residency portion of a two-year hos- 
pital administration program, the student is oriented 
in hospital management and observes the application 
of administrative theory under the guidance of an 
experienced hospital administrator. 

For Francisco (Frank) D. Sabichi, this important 
second half of his education as an administrator 
began a year ago last July, when he and the 11 other 
members of that year’s University of Chicago class 
received appointments as administrative residents 
under preceptor-administrators at selected hospitals. 

Mr. Sabichi’s appointment was to Indiana Univer- 
sity Medical Center, a 535-bed complex in Indiana- 
polis. This hospital and teaching center, with its 200- 
bed pediatrics unit, 266-bed adult general hospital 
and 69-bed obstetrical unit, offers the fledgling ad- 
ministrator an assortment of new situations and 
problems wide enough to keep him interested and 
occupied far more than a year. In fact, Administrator 
Edmund J. Shea feels that one year of residency is 
not enough, so invites most of his residents to stay 
on another year — or even two — as administrative 
assistants. 

Most of an administrative resident’s year is taken 
up with short stays in the various hospital depart- 
ments studying their operations, but from time to 
time he is also assigned specific problems to study. 

The pictures on these pages, although taken in a 
single day, are samplings of a whole year’s experience 
for Frank Sabichi as he viewed close-up the interplay 
of people and professions that combine to provide 
modern hospital care. 
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AUGUST: Contents of heated food carts, lined up 
along one wall of the Center's enormous main 
kitchen, must be checked with master menu before 
the corts go their separate ways, Mr. Sabichi finds. 
Here he aids Miss Lute Trovtt, dietary director. 


SEPTEMBER: George E. Stone, laundry supervisor, ex- 
plains some of the equipment and techniques used 
in processing 60,000 to 70,000 pounds of laundry 
weekly. New automatic washer in background has 
special feature that makes unloading easier. 


OCTOBER: Two weeks at James Whitcomb Riley Children’s Hospital acquaints Mr. Sabichi with 
problems of administering a pediatrics unit. Here he interviews a mother regarding present and 
future treatment of her child at the outpatient clinic. New quarters for the clinic will soon be ready. 


NOVEMBER: Laundering and sterilizing surgeon's gloves is only half DECEMBER: Regular department 


Flora, R.N., supervisor, shows how they are also 


head meeting finds 


the story, Mr. Sabichi learns in Central Sterile Supply. Miss Mary (second from right) a willing participant in methods improvement 
turned and tested. demonstration, program for the day. Problem: How to rack test tubes. 
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JANUARY: Because he has chosen nursing problems as subject 
for his master’s thesis, Mr. Sabichi spends more time in this 
department than in any other. From Mrs. Helen Johnson, R.N. 
(left) and Miss Billie Bond, R.N., he gathers data on the 
hospital's program for the improvement of patient care. The 
program, supervised by Mrs. Johnson, has attracted wide 
attention, was subject of an ali-day session at this year's 
Tri-States Assembly and was described again at an Amer- 
ican College of Hospital Administrators institute in Chicago 
earlier this month. 


FEBRUARY: A campus patrol car equipped with a mobile 
telephone becomes an extremely versatile emergency vehicle, 
the chief of the campus security force explains. Car is also 
used for necessary errands by hospital personne! on call, for 
delivering emergency drugs to neighboring hospitals, etc. 


MARCH: At telephone switchboard center, Mr. Sabichi studies 
patterns of incoming calls, tries to uncover perennial problems. 
Many of 500 to 600 incoming calls per hour are long distance. 


JUNE: An administrative resident leans heavily on the more ex- 
perienced hospital administrative staff for help in “learning the 
ropes’’. Mrs. Miriam Craft, Administrator Shea's secretary (and 
here acting as Mr. Sabichi's), has been oat Center 15 years. 
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is able to freely tap the experience and 


APRIL: Ralph Lingemon, M.D., instructor in pa- MAY: Throughout the year, the resident 

thology, describes how a new automatic chemi- judgment of the preceptor-administrator for guidance in meeting chanenges thrust 
cal analyzer completes 40 blood determinations upon him. In weekly conferences and in informal settings such as this, Frank 
in one hour, less than one-third manual time. Sabichi gets help in unraveling the seemingly tangled web of operational details. 


IN THE BEDROOM of his on campus apartment, Mr. Sabichi gets help 
from his wife in final collation of data for his thesis. Through happy 
circumstances, Mrs. Sabichi, a physician, was able to arrange to finish 
her residency at the Center when her husband was assigned there. The 
Sabichis met when they were students at Pomona College in California. 


A SUMMING UP— 
—and a look ahead 


A year of studying hospital administration in its 
life-size dimensions has convinced Frank Sabichi of 
the wisdom of his choice of this field as a life’s 
work. Although the maintenance and electrical 
functions were somewhat foreign to his experience, 
in general he encountered no difficulties in applying 
the philosophical concepts learned in the classroom 
to the real situations of a functioning hospital. 

What’s ahead? Frank Sabichi is now in the third 
month of his second year of residency at the Center. 
He has a new title—administrative assistant—and 
a new salary. In the coming months his duties will 
take on a different character, centering on specific 
projects and more. concrete responsibilities in the 
operation of the hospital. Although his formal resi- 
dency of one year will have ended, his education as 
a hospital administrator will continue through weekly 
conferences with his preceptor and through day- 
by-day experiences. a 
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IT TAKES TWO T@ EMBEZZLE 


“There are two elements in the 


One is management’s sin; the 


e of embezzlement. 
s the embezzler’s contribution.” — 


Lester A. Pratt, writing in Embezzlement Controls for Business 


Enterprises, Fidelity and Deposit Company of Maryland, Baltimore, 1952. 


HOW SAFEGUARD MONEY 
THE HOSPITAL 


VERY HOSPITAL sustains losses 
from employee dishonesty. 
According to a large casualty 
insurance company: “Most people, 
it has been found on the basis of 
25,000 tests, are not basically hon- 
est. Rather, they refrain from dis- 
honest acts because of the fear of 
getting caught. Also on the basis 
of these tests, it has been estab- 
lished that 65 per cent of people 
who handle money, take money 
. and that the percentage of 
those who take merchandise is 
even larger.’’! 
Recently the daily newspaper 
reported the theft of $137,000 


from a well-managed Washington, 


D.C., hospital by its chief clerk, 
and the embezzlement of $100,000 
from a medical clinic in Atlanta 
by its bookkeeper and _ office 
manager. This bookeeper, accord- 
ing to the F.B.I., had been known 
by 22 different aliases and had 
left behind her an 18-year trail 
of embezzlement in four states, 
Canada and Hawaii. 

Any hospital administrator, 
comptroller, or chief accountant 
who believes “it can’t happen 
here”’ is not being realistic. 

It is impracticable for public 
accountants to make detailed au- 
dits of most hospitals for reasona- 
ble fees. And, regardless of this 
fact, a subsequent examination of 
the books cannot be accepted as a 
substitute for the exercise of 
proper controls in the actual han- 
dling and recording of transactions. 

For example, a 75-bed hospital 


Robert H. Reeves is accounting con- 
sultant, Rochester (N.Y.) Regional Hospi- 
tal Council, Inc. 
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by ROBERT H. REEVES 


The author discusses the need for 
controls in hospital accounting proce- 
dures to avoid embezzlements and 
other forms of employee dishonesty. 
He describes minimum procedures 
that should be followed to reduce em- 
ployee temptation and opportunity 
for fraud. 


employed a high school graduate 
to work in the business office. This 
was her first position and she was 
a satisfactory employee for 13 
years. Then within a period of 
three months she embezzled $20,- 
000 of the hospital’s funds. Annual 
audits might have disclosed a loss 
such as this but could not have 
prevented it. This hospital had 
a poor system of internal control 
and particularly in regard to re- 
ceipts of cash and checks. | 


INTERNAL CONTROLS NECESSARY 


Audits will not prevent em- 
ployee dishonesty. Even if they 
could, the first responsibility for 
safeguarding a hospital’s assets 
and preventing theft by em- 
ployees belongs to the hospital’s 
management. This responsibility 
can be discharged only by main- 
taining an adequate system of in- 


ternal control. This includes con- 
stant supervision because “any 
system, regardless of its funda- 
mental soundness, will deteriorate 
rapidly if not reviewed periodi- 
cally. Laxity becomes contagious 
and, if permitted to spread, will 
soon render any measures of con- 
trol useless.’’? 

“Nearly 75 per cent of all de- 
falcations and frauds can _ be 
traced directly to a failure to 
account for income or cash re- 
ceipts.’”’ This percentage could be 
even higher in hospitals for two 
reasons. First, many hospitals do 
not have good, continuously super- 
vised, internal control over incom- 
ing cash and checks. Second, hos- 
pitals generally are lax in proving 
on a regular basis the accounts 
receivable subsidiary ledger with 
the controlling account in the gen- 
eral ledger. This latter condition 
is an invitation to seek a means of 
diverting incoming cash or checks 
without making any record, and 
destroying the subsidiary ledger 
accounts involved. 

One hospital had three different 
methods of issuing receipts for 
payments received over the coun- 
ter. Some payments were recorded 
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Volu -Tro 


Pediatric Intrave 


NOus Injection Set 


STOCK THE NEW Volu-Trole SAFTISET 


designed for accurate volume control of solutions administered in 
amounts of 100 cc. or less. 


accurate permits precise measurement of solutions for intra- 
venous administration 


efficient provides accurate control of both fluid volume and 
drip rate 


dependable reduces the possibility of fatal over-hydration in 
pediatric patients 


safe sterile, pyrogen free, ready to use 


Illustration 


1. Dispensing Flask 5. Measuring Chamber 
2. Bottle Connector Spike 6. Dripmeter 

3. Metal Shut-off Clamp 7. Saftibulb* 

4. Medicinal Entry Tubing * TM. 


Also available: The Volu-Trole SAFTIFILTER' for 
accurate control of pediatric blood infusion therapy. 


sivce 
CUTTER| CUTTER LABORATORIES, Berkeley, California 
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by machine, some by hand-written 
receipts, and others by use of a 
“paid” stamp. A worse situation 
could hardly be imagined. There 
should be one and only one pro- 
cedure permitted in a given hos- 
pital in issuing receipts. If possi- 
ble, the hospital’s patients should 
be notified of the officially ap- 
proved method of giving receipts. 
Deviations or violations of the 
approved method should not be 
tolerated. All reasonable precau- 
tions should be exercised to pre- 
vent, or promptly detect, any such 
violations. 


GREAT MAIL ROBBERY 


Most hospitals have no control, 
or inadequate control, over re- 
mittances received by mail, The 
$20,000 embezzlement referred to 
above would not have occurred 
had that hospital maintained suf- 
ficient internal control over in- 
coming remittances, Even hospi- 
tals with good control over 
payments received . within’ the 
hospital are lax in their methods 
of handling mail receipts. Yet this 
procedure should be easier to con- 
trol than payments received with- 
in the hospital. 

When a hospital permits one 
important procedure to be handled 
in a careless manner it is almost 
certain to be lax in other areas. 
Many hospitals take the position 


that it is not worth the time re- 
quired to prove accounts receiva- 
ble on a regular basis. When 
these bars are let down it places 
an extra burden on the procedure 
set up to control incoming cash 
and checks. 

These two controls—accounts 
receivable and incoming remit- 
tances—are closely related. Each 
suffers from any weakness in the 
other. Each benefits from _ the 
strength of the other. A word of 
caution is indicated. The comp- 
troller of a 200-bed hospital 
thought his receivables proved out 
each month. He over-looked the 
fact that the employee who ran 
that trial balance had access to 
the general ledger controlling ac- 
count. When the embezzlement of 
five figures came to light he re- 
alized that his “control” over re- 
ceivables left something to be 
desired. Of course his control over 
incoming remittances was also 
weak. 


Ti CLOCK SOLVED CASE 


There was ther case in- 
volving the double weakness of 
failure to prove accounts receiva- 
ble monthly and lack of control of 
checks received by mail. Although 
the hospital’s loss was only $2,000, 
if circumstances had been slightly 
different several employees would 
have been discharged. One em- 


CHECKING POSTING TAPE THE NEAT AND EASY WAY 


kon ¥ Checking the posting tape is often awkward 
| and messy for the posting clerks in the ac- 
counting department. The ribbon tapes are 


long and extend over the edges of the tables 
onto the floor. Carbon rubs off the clerk’s hands 
when he is checking the entries on the tape. 
To solve these problems, Methodist Hospital 
in Indianapolis developed a comparison table 
in its own engineering department that re- 
lieves clerks of the above inconveniences. The 
table is actually a bedside stand with tilting 
plywood top with rollers to roll on the posting 
tape. The tape is removed from the posting 
machine and placed on the rollers by hand. 
C. M. Warman, hospital controller, reports 
this home-made comparison table has made 
the task of checking the tape easier and cleaner 
for the clerks and keeps the accounting depart- 
ment neat and tidy during the operation. e 


ployee misappropriated incoming 
checks and destroyed the patients’ 
ledger cards. The only record of 
these checks was the hospital’s 
duplicate deposit slips. The checks 
were not entered in the cash re- 
ceipt journal or any other book. 

The employee who exchanged 
these checks for cash overlooked 
the only point that later tripped 
her up. It was found from the 
department’s time records that 
only one employee was always 
present when these defalcations 
occurred, Had this employee con- 
fined these thefts to days when 
all employees were on duty, the 
responsibility could not have been 
traced to any particular employee. 
These two weaknesses in the hos- 
pital’s procedures might have re- 
sulted in ruining the reputation 
of several employees, all innocent 
except one. 

The most common source of 
fraud practiced is the failure to 
enter in any book the collections 
from patients. 

The chief accounting officer of 
a hospital is not properly dis- 
charging his responsibilities until 
he has taken all reasonable steps 
to satisfy himself that the control 
procedures in effect are satisfac- 
tory in the given circumstances. 
And then there must be regular 
and continuous supervision. This 
supervision must be strict enough 
to assure that authorized proce- 
dures are in fact functioning as. 
planned, and that they are still 
adequate in the event that con- 
ditions may have changed since 
the installation of the original 
procedures. 

Smaller hospitals that may not 
have trained accountants on their 
payrolls should be certain that 
their public accountants, during 
the course of their regular audits, 
make sure that proper procedures 
are functioning in a satisfactory 
manner or submit written recom- 
mendations to correct any defi- 
ciencies in records or routine. 

Any hospital administrator, or 
chief accountant, who fails to fol- 
low such minimum control pro- 
cedures is derelict in his duty. 8 
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Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital's 
entire experience with hospital-acquired 
’ respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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about ...closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to’ wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy!l*do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol. 
U-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphy! is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A 4% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected «contamination is great, as in 
TB or isolation wards, Amphy! is often 
preferred. 


And now there's Tergisyl,""“ Lehn & 
Fink’s new detergent-disinjectant, which 
combines superior detergency with the effi- 
cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey. 
are available for consultation. 


Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


lf you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink & Professional 


4465 PARK AVENUE. NEW YORK 22.N ¥ 


SPECIALISTS in FNVIRONMENTAL AGE FSIS 


@'.». 
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In this neatly arranged nursing 
station medication cabinet, all 
containers of the same size have 
identical label arrangement. 


LABELS FOR NURSING STATION 
MEDICATION CONTAINERS 


e What are the legal requirements ? 


by GEORGE 


HE LABELING requirements for 
medications under the Federal 
Food, Drug and Cosmetics Act are 
specific. Analysis of the label re- 
quirements for over-the-counter 
sale (OTC) medications shows 
that according to law the label 
generally must carry seven points: 
1. The name of the product. 


George F. Archambault, Ph.C., DSc., 
LL.B., is pharmacist director and chief, 
Pharmacy Branch, Division of Hospitals, 
Bureau of Medical Services, U.S. Public 
Health Service, Department of Health, 
Education and Welfare, Washington, D.C. 
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can they best protect patients ? 


F. ARCHAMBAUIT, D.Sc. 


The labeling of drugs and medica- 
tions is not quite so simple a problem 
as it might appear on the surface, the 
author shows. In addition to legal re- 
quirements set forth in federal and 
state laws, there are certain funda- 
mentals of labeling drugs handled in 
the hospital environment that contrib- 
ute to the safety of patients and safe- 
guard drug potency. 


This name cannot be the name of 
one of the active ingredients un- 
less the name includes all the ac- 


tive ingredients. Any name that is 
suggestive of a disease or condi- 
tion is also banned. 

2. The label must state any 
habit-forming drugs contained in 
the preparation. The name and 
amount of the drug must be listed 
immediately following the prod- 
uct’s name. After this must follow 
the statement, ““Warning—may be 
habit forming.” A list of habit- 
forming drugs is presented in Sec- 
tion 502-D of the Act. 

3. The label must contain a 
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1000 TABLETS 
OR-HOSPITAL 


mem NTACID ANALGESIC 
fill 


the CO., NEW YORK, 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 


saves money 
in amber bottles especially designed for the modern hospital pharmacy. | saves dispensing time 
saves shelf space 


BuFFreriIn—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BuFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL -MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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statement of ingredients. This in- 
cludes all active ingredients, un- 
less (a) the product is official and 
is labeled with its official name or 
(b) the ingredients are nonactive 
medicinally. Common and unusual 
names must be employed in pref- 
erence to rare synonyms. The 
quantity and proportion of any 
drug or chemical mentioned in 
Section 502-E of the Act must be 
stated. 

4. Statement of indication for 
use must be present. The indica- 
tion must be substantiated by well 
known and accepted authorities. 
Accurate phrasing to indicate lim- 
ited use is required, eg., “For 
coughs due to colds,” “For minor 
bruises.’”’ Adequate directions for 
use must be presented. 

5. Warning statement. A warn- 
ing statement against use in cer- 
tain pathological conditions; by 
children; or against unsafe dosage, 
method of administration or ap- 
plication must next appear on the 
label. This section of the Act is 
responsible for the numerous cau- 
tion statements appearing on such 
drugs as castor oil (“Not to be 
used when abdominal pain [stom- 
ach ache, cramps, colic], nausea, 
vomiting [stomach sickness] or 
other symptoms of appendicitis 
are present.”), mineral oil 
not take directly after meals.’’), 
and others. 

6. Name and address of maker 
or vendor. 

7. Net contents. 


EXCEPTIONS TO LAW 


There are several important ex- 
ceptions to these labeling require- 
ments. If the label bears one of 
the following legends, the regular 
label requirements may be dis- 
pensed with without violating the 
Act.: 

“Caution—Federal law prohib- 
its dispensing without prescrip- 
tion” 

“For manufacturing, processing 
or repackaging” 

“Caution—New drug limited by 
federal law to investigational use’’. 

Labels for individual prescrip- 
tions are also expressly exempt 
from the seven-point federally re- 
quired label. This exemption ap- 
plies to individual patient pre- 
scriptions only and not to nursing 
station medication containers in 
hospitals. 
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Obviously, in hospital pharmacy 
activity, lack of time, personnel 
and printing equipment prohibits 
the use of the lengthy seven-point 
label described above for nurs- 
ing station medication containers. 
Nevertheless, labels of medication 
containers that do not meet these 
seven requirements. are in tech- 
nical violation of the law unless 
they fall under one of the labeling 
exemptions noted. 

Inasmuch as nursing station 
medication items are controlled, 
dispensed and administered only 
by physicians, pharmacists and 
nurses, and in view of the fact 
that maximum security is main- 
tained over the storage and proper 
use of these medications, it is felt 
that little concern need be given 
to this technical violation of the 
law, provided (1) the drug con- 
tainer is properly labeled, and 
(2) only nurses or physicians 
handle the containers in drug ad- 
ministration. 


FEDERAL AND STATE ACTIONS 


There are, of course, instances 
of federal and state actions re- 
garding mislabeled drugs. In Cal- 
ifornia, American Druggist re- 
ported in its October 1957 issue, 
the California Food and Drug De- 
partment has more than once 
made seizures of prefilled bottles 
(individual prescription sizes) in 
drug stores, contending that the 
prefilling practice violated both 
state and federal labeling of ‘“‘mis- 
branding” laws. While prosecution 
of hospital authorities or pharma- 
cists by state and federal author- 
ities appears quite unlikely for a 
technical violation such as this, 
the California situation is a prec- 
edent for other states where an 
overzealous inspector is involved. 

In the opinion of the writer, all 
nursing station containers for floor 
stock medications must be labeled 
in compliance with federal food 
and drug laws if the drugs con- 
tained or any of their ingredients 
have crossed state lines. Contain- 
ers must carry the seven-point 
Inbel or the prescription legend, 
“Caution—federal law prohibits 
dispensing without prescription,”’ 
as a strip label in order to protect 
the hospital from a_ technical 
charge of “misbranding’”. This 
technical violation grouping in- 
cludes both nursing station medi- 


DEPARTMENT OF HEALTM, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 


SULFISOXAZOLE 


TABLETS 
(Gentiein) 


0.5 Gm. (7'2 grains) 


DEPARTMENT OF WEALTH. 
KA 


0.2 Gm. (3 grains) 


DEPARTMENT OF EDUCATION, WEL! ARE 
PUBUC HEALTH SERVICE 


GLYCERYL TRIMITRATE 
TABLETS 


(N 
0.4 


FIG. 1. These labels show the correct place- 
ment of the official name of the drug. 


«DEPARTMENT OF WEALTH EDUCATION, WELFARE 
PUBUC HEALTH SERVICE 


METHYL SALICYLATE 


FOR EXTERNAL USE ONLY 


TIN NCTU RE 

FOR exreanal USE ONLY 


DEPARTMENT OF HEALTH, EDUCATION, AMD WELFARE 
PUBLIC HEALTH SERVICE 


SECOBARBITAL SODIUM 
CAPSULES 


6.1 Gm. (1% grains) 


SALICYLIC ACID - SULFUR - TAR 
OINTMENT 


DEPARTMENT OF MEALTH, EDUCATION, AND 
PUBLIC HEALTH SERVICE 


BELLADONNA 
TINCTURE 


Use with Cautice 


FIG. 2. Labels of poisonous or external use 
substances are generally printed in red ink. 
cation containers and code-labeled 
prepackaged items for individual 
outpatient prescriptions. 
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no pain...no memory 
no nightmare of fear 


in pediatric anesthesia 


PENTOTHAL 


(Thiopental Sodium, Abbott) 
sodium 


by rectum 


Sparing the child from emotional trauma 
in surgery can be advantageous to the 
physician as well as the patient. When the 
child has no memory of the operating 
scene, post-surgery complications are les- 
sened and recovery becomes just that 
much more certain. With Pentothal ad- 
ministered rectally, you have a most prac- 
tical, yet notably safe and simple, ap- 


proach to pediatric anesthesia. A ott 
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Reliability in Action 


The vocabulary of hospital solution users 
has changed. 

You don’t hear much talk about problems 
of pyrogens, sterility, precipitation, or the 
like 


of solution manufacture have relegated such 


any more. Modern factory techniques 


subjeets to the textbooks. 

But make no mistake. Abbott has found 
no short-cuts. The savings of mass production 
simply enable us to lean over backwards 
in the safeguards we impose on every bottle. 

We can't afford anything that is second 


best. Neither can you. Why not talk over 


’ your hospital solutions needs with your 


(Abbott man... soon. 


Abbott Parenterals 


SOLUTIONS AND EQUIPMENT 


od ould you like a print of this 
Tom Allen painting, 


“School Guard,” on wide-margin 
paper for framing? rite 
Professional Services, Abbott, 
North Chicago, Il. 
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SHAKE WELL 


NON-STERILE 


NASAL MEDICATION 


FOR THE EAR 


STERILE 


FIG. 3. Warning strip labels in blue and white are often used as supplemental labels. 


POISON 


De sot use after 
Return unused portion to Pharmacy 


Not to be Swallowed 


USE WITH CAUTION 


FOR EXTERNAL USE ONLY 


FIG. 4. More serious warning strip labels ore usually printed in red on white paper. 


The American Druggist also re- 
ported in its October 1957 issue 
that the Food and Drug Adminis- 
tration counsel had ruled that the 
practice of prefilling a number of 
prescription-size containers from 
a stock bottle supply of a pre- 
scription drug. was illegal. 

However, FDA Commissioner 
George Larrick was quoted by .-the 
journal as follows: “Whatever 
the legal considerations may be, 
we are not interested in purely 
technical violations of this kind 
where no intent to violate the 
spirit of the law is involved.” 

Perhaps Congress some day will 
pass another exception to the la- 
beling regulations of the drug act 
—one that will authorize the com- 
monly used and needed nursing 
station medication label. 

What should one do until then? 
Apply the “Caution—Federal law 
prohibits dispensing without -a 
prescription” strip label to all 
medication containers. Inthe 
writer’s opinion, nursing station 
medication containers would then 
be legally labeled according to fed- 
eral law (but possibly still not in 
compliance with certain state 
laws), although some might argue 
that a doctor’s order on a patient 
chart is not technically a “pre- 
scription” and therefore “mis- 
branding” still applies. On this 
point the FDA has declared that a 
doctor’s order on a patient chart 
is tantamount to a_ prescription 
and is treated as such. 

In concluding this discussion of 
the legal aspects of labeling, it 
should be pointed out that the law 
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has been considered only in con- 
nection with a single point—that 
of an item traveling in interstate 
commerce. The fact that the med- 
ication, even though it is repack- 
aged within the hospital, is not 
sold in the normal sense as an 
over-the-counter transaction is 
immaterial. This fact has already 
been decided by the courts. If the 
contents once traveled interstate, 
the labeling laws apply. 


THE LABEL'S MESSAGE 


Aside from the fact that a label 
must comply with federal and state 
laws in presentation of its mes- 
sage, what are some of the other 
fundamentals of proper labeling? 
There are two important ones: 

1. The label should carry a clear, 
concise. message as to the precise 
contents of the container. The in- 
dividual label should alert the 
nurse as to the type of medication 
in the bottle, jar, tube or vial— 
whether it is poison, for external 
use, for internal use, or otherwise. 

2. The individual label should 
not be easily removed from the 
container. It should be neat in its 
message presentation; it should be 
clean, neat and orderly in appear- 
ance and position on the container. 


STATEMENT OF CONTENTS 


Over the years, many hospital 
pharmacists concerned with the 
problems of hospital pharmacy 
administration have adopted a la- 
bel policy that places the official 
or generic name of the drug in the 
key spot (Fig. 1, p. 52). 

If the specific brand of the drug 


is the only one available, or if it 
is the sole brand adopted for use 
in the hospital, the trade name its 
printed in brackets directly be- 
low the generic name. Obviously 
a trade name should never be 
used unless the particular brand 
is actually in the container. To do 
otherwise is illegal and unethical 
in that substitution is practiced, 
an act for which the hospital, 
pharmacist, and administrator 
could be cited for criminal! action 
by the state board of pharmacy or 
by other state authorities. Trade 
names are used carefully and 
properly in the examples shown 
in Figure 1. 

Directly beneath the generic 
and trade names on the label ap- 
pears a notation of the strength 
of the medication, if such is in- 
dicated. The system of labeling 
illustrated in Figure 1 encour- 
ages the use of the metric system 
as the preferred method for stat- 
ing drug potency. On older drugs, 
the apothecary equivalent is cited 
in brackets to avoid confusing 
older practitioners of medicine or 
nursing. 


INTERNAL, EXTERNAL, POISON 


Labels of medication containers 
holding substances for internal 
use, nontoxic substances, or items 
not likely to be ingested are usu- 
ally printed with blue or black 
ink on white paper. Labels of 
poisonous substances or sub- 
stances for external use are nor- 
mally printed with red ink on 
white paper, with or without cau- 
tion statements or with symbols 
such as the “skull and crossbones”’ 
or other strip label warning state- 
ments (Fig. 2, p. 52). State laws 
should be consulted for com- 
pliance on this point. To the au- 
thor’s knowledge, at least one 
state requires a red label with 
black printing for its statutory 
listed poisons. 


WARNING STRIP LABELS 


Warning strip labels printed in 
blue ink on white paper (1% by 
% in.) are often used as supple- 
mental labels. Examples of these 
are shown in Figure 3, above. 

The more serious warning or 
“caution” strip labels (also 1% 
by % in.) are usually printed in 
red ink on white paper (see 
Fig. 4, above). 
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Patterns of labeling presented on 
these pages appear simple and un- 
complicated. They follow sound 
thinking in that drugs are desig- 
nated by their official, scientific or 
generic names, thus avoiding the 
confusion created by the multi- 
plicity of trade names for a single 
product, These labels serve not 
only as identification and warning 
labels but also as sound pharma- 
cology teaching media for interns, 
residents and nurses. 


POSITION OF LABEL 


A label should not only be neat 
in presentation of its message but 
also neat in appearance and posi- 
tion on the container. The photo 
on the opening page of this article 
shows a nursing station medica- 
tion cabinet set up according to 
labeling principles set forth in this 
article. The standard size contain- 
ers on the shelves are airtight and 
light resistant in accordance with 
standards for such containers set 
up by the United States Pharma- 
copoeia and National Formulary. 

In the photo mentioned, all con- 
tainers of the same size have iden- 
tical label arrangements. This did 
not “just happen.” Each label has 
been carefully placed in the “psy- 
chological center” of the container 
—not in its true center, which 
would give an “off balance” effect. 


LABEL POSITION indicator is easy to construct, simple to use. 
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EXTEND PHARMACY 
FUNCTIONS, AHA 
BOARD URGES 


Considering the subject of 
safety practices and common 
accidents in medication usage 
in a meeting Sept. 28, 1957, 
the Coordinating Committee and 
Board of Trustees of the Ameri- 
ean Hospital Association voted 
as follows: 

“To urge, through appropri- 
ate channels, that hospital phar- 
macists extend their responsi- 
bilities to include participation 
in programs dealing with the 
safe handling of drugs through- 
out the hospital.” 


Uniform placement of labels 
shown in the photo mentioned was 
done by means of the “Label Posi- 
tion Indicator” shown in the two 
illustrations below. 

Label protectives should be used 
routinely to increase the life span 
of labels. Several excellent pro- 
tectives are available commer- 
cially. Clear varnish or shellac can 
also be used to maintain a present- 
able label. For maximum protec- 
tion, several coats of protective 
solution should be applied, with 
proper drying allowed after each 
coat. 


The use of adhesive tape as a 
label material should no more be 
tolerated in the hospital than the 
dangerous practice of allowing a 
label over a label. Ink on adhesive 
blurs readily, leaving identification 
of contents uncertain. 


OTHER LABELING CONSIDERATIONS 


Original packages—Original 
manufacturer’s packages placed in 
nursing station medication cabi- 
nets raise no legal problem, inas- 
much as they are properly labeled. 
More often than not, however, 
because of quantity purchasing 
practiced for many medications, 
the original manufacturer’s con- 
tainers occupy too much space in 
the medications cabinet. Aspirin 
tablets, for example, are common- 
ly purchased in lots of from 5000 
to 100,000. 

Prepackaging—Hospital phar- 
macists, in their attempts to de- 
velop more efficient operations, 
are prepackaging medications for 
eventual release to nursing sta- 
tion medication centers and to in- 
dividual patients. This “backlog” 
of hospital packaged and labeled 
items must be properly labeled 
and identified for the protection 
of the patient. 

Controls—Medications today 
are much more potent and specific 
in their use than medications of 


CLOSE-UP of label positioner shows how rule determines correct label height. 
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nstantly 
 removabi 

- fight weigh 
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rucks, 
baskets, 
hampers 
The Jif-ty slips on and ties 
with one simple motion 


germ protected 


Now you can help protect your clean linen from Staphylococcus — with germ- 
protected basket liners. : 

Made in lightweight Nylon, these Jif-ty “Dripdry” liners keep linen anti- 
septically clean — because it never touches previously soiled duck. Jif-ties are 
durable and so easy and convenient to handle — they fit your present equipment 
and can be changed in seconds. 

Store your linens this efficient way, too— it’s economical and definitely an 
answer to licking the “Staph” problem. 

Ask your Tingue, Brown representative for complete information. 


LIST PRICES 


TA INSI 
STANDARD INSIDE DIMENSIONS Heavy White TINGUETEX Green Covers 


Cap. Bu. Length Width Depth Nylon BesTop Brown Attached 
Specify 16" $ 6.50 $ 8.90 $ 1.00 
construct 5 30° 20" 18" 
uction 20’ | 6.75 9.25 1.25 
bushel capacity 12 36” 7.00 9.50 1.50 
16 40° «28° 9.00 11.00 1.75 
10.00 12.00 1.75 
fine 
can be over 50 years 


4 Laundry Industry 5 
1765 Carter Avenue, New York 57, N. Y., CYpress 9-8800 
6 in the Jif-ty Liner 1227 Wabash Avenue, Chicago 5, Illinois, HArrison 7-OO83 

723 E. Washington Bivd., Los Angeles 21, Cal., Richmond 9-6023 
507 Bishop St. N. W., Atlanta 13. Ga., TRinity 4-3864 


remove 
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yesteryear. It is reassuring to note 
that more and more safeguards 
are being introduced to guard 
against mistakes in compounding, 
dispensing and prepackaging. 
Control and lot numbers are being 
affixed to nursing station medi- 


cation containers, prepackaged 
items and individual outpatient 
prescriptions. 


For example, small labels bear- 
ing a quickly read code number 
now appear on prepackaged nurs- 
ing station medication containers 
and individual patient prescrip- 
tions. To the pharmacist, a code 
number of 115689 means the con- 
tainer was filled in November 
1956 and was the 89th item logged 
that month. 

A check of the log indicates that 
the name of the item, its brand 
name, manufacturer’s name, man- 
ufacturer’s lot or batch number, 
the pharmacist responsible for 
the packaging and the initials of 
the checker. 

Is this coding worthwhile? 
Manufacturers think so. They 
have been using such controls for 
years. Prescriptionists are also 
beginning to think so, for this sys- 
tem is being applied more and 
more to individual patient pre- 
scriptions even though they are 
not prepackaged. The technique 
here is slightly different, in that 
the manufacturer’s name is placed 
on the file copy of the prescription 
along with the batch or lot num- 
ber of the item issued. This is one 
of the few really new safety and 
control techniques to come to the 
author’s attention in recent years. 

Again referring to the mis- 


branding section of the Federal 
Food, Drug, and Cosmetics Act, it 
must be recognized that all pre- 
packaged items that do not contain 
the prescription legend are in 
technical violation of the law. 

Periodic checking—Nursing sta- 
tion medication containers should 
be rigidly and routinely checked 
at the time of their issue from the 
pharmacy and all unsightly labels 
and containers removed from 
service. An inspection of all labels 
and containers should also be 
made by the director of nursing 
and the chief pharmacist or their 
representatives at the time of the 
monthly nursing station medica- 
tion audit. This inspection is es- 
sential to the maintenance of a 
sound labeling policy and nursing 
station medication container serv- 
ice. 

Hospital policy—Concerning 
labels in general, hospital policy 
should be clear on the point that 
the labeling and renewal of nurs- 
ing station medication containers 
is the responsibility of pharmacy 
personnel. By centralizing respon- 
sibility in this way, such practices 
as using numbers, coined names, 
or trade names alone can be easily 
controlled and eliminated. 

If medications are kept in con- 
tainers labeled as indicated in this 
article, stored according to the re- 
quirements of the particular drug 
(room temperature, cool place, re- 
frigerated, etc.), and dispensed in 
airtight light-resistant containers, 
hospital patients are assured the 
best possible safeguards in pre- 
serving drug potency and in safe 
drug labeling. . 


NOTES AND COMMENT 


AMA views drug identification 


Methods for identification of hospital solutions and drug preparations 
was the subject of a report published last spring by the Council on Drugs 


of the American Medical Association. 


The report, which appeared in the April 19, 1958, issue of the Journal 
of the American Medical Association, follows: 


“The Council has considered a 
request to investigate the feasi- 
bility of developing a uniform sys- 
tem for identification of solutions 
used in hospitals. The chief basis 
for exploring this subject arises 
in connection with previous pro- 
posals for adding dyes to color 
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certain medicinal solutions as an 
aid to their identification and safe 
use. Although the addition of dyes 
for this purpose is apparently a 
practice limited to a few hospitals, 
it has raised a question whether 
dangerous confusion might arise 


by the application of different 
colors for the same preparations 
by different institutions. Accidents 
attributable to confused identity 
of solutions, although rare, have 
occurred with both extemporane- 
ously and commercially prepared 
drug preparations. These have 
happened especially in situations 
in which more than one person 
is involved in obtaining, prepar- 
ing, and transporting such prep- 
arations for administration. 

“In addition to the proposed use 
of dyes, other means, such as col- 
ored labels, special tags, captioned 
abbreviations, and oddly shaped 
or uniquely surfaced containers, 
can be considered to fall within 
the category of various aids that 
have been suggested or employed 
to identify drugs and chemicals. 
Labels of certain colors or color 
combinations are specified under 
the federal Food, Drug, and Cos- 
metic Act to distinguish between 
various commercial preparations 
and potencies of insulin. On the 
other hand, the federal agency 
responsible for administering the 
law, the Food and Drug Adminis- 
tration, has discouraged the addi- 
tion of dyes for coloring parenteral 
solutions because of a lack of ade- 
quate information regarding their 
compatibility and nontoxicity for 
this purpose. Most dyes certified 
under the law are for addition to 
foods and to orally and externally 
administered drug preparations. 
Indeed, drug and pharmaceutical 
manufacturers voluntarily make 
wide use of colored labels for all 
types of drugs, as well as dyes for 
coloring certain types of medica- 
ments. Coloring of tablets to dis- 
tinguish dosage sizes and the 
tinting of antiseptic solutions to 
delineate the area of application are 
common examples of the varied 
use of color in marketing medic- 
inal articles. Some drug prepara- 
tions also exhibit a characteristic 
color which is inherent. 

“In its consideration of the ap- 
plication of color for the identifi- 
cation of individual or classes of 
medicinal preparations, the Coun- 
cil was impressed by the practical 
limitations of the visual spectrum 
for achieving distinction between 
the vast number and kinds of 
preparations employed in medi- 
cine as well as by the existing 
widespread use of colored med- 
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announcing... 
a significant 
umprovement 


un the most 
advanced ACTH! 


Vt ECTROLYTIC 


CORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) ‘Organon’ 


A unique electrolytic process of manufacture* has produced a fine, easily resuspended 
aqueous suspension of CORTROPHIN-ZINC possessing these therapeutic advantages: 


**VIRTUALLY PAINLESS 
New Cortrophin-Zinc has received unsurpassed acceptance 
in hundreds of clinical patients. 


**RAPID ACTION 
New Cortrophin-Zinc stimulates peak adrenal output within 
2 hours. 

**HIGHEST PURITY 
New Cortrophin-Zinc contains the purest commercially avail- 
able ACTH, as shown in comparative studies to be published. 


**LONG ACTION 
New Cortrophin-Zinc provides therapeutic ACTH activity for 
several days (40 Units). 


**INCREASED ECONOMY 


New Cortrophin-Zinc reduces the amount of ACTH and the 
number of injections required in a course of ACTH therapy. 


RESEARCH DEPARTMENT 
MEDICAL 
DOSSIER 
ed 
and Isprov 
CORTROPHIN'—ZINC 
oY electrolytic 
Organon Inc. 
| Orange, w.J. 
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AVAILABLE : 

5-cc vials, each cc containing 40 U.S_P. Units of corticotropin 
adsorbed on 100% alpha zinc hydroxide for prolonged activity 
(1.0 mg. of zinc/cc). 


HOSPITAL INDICATIONS: 


Allergic Rhinitis Lupus Erythematosus 
Angioneurotic Edema Ophthalmic Diseases 
Anogenital Pruritus Pemphigus 

Arthritis Periarteritis Nodosa 
Asthma Poison Ivy, Oak & Sumac 
Bursitis Serum Sickness 

Contact & Drug Dermatitis Surgery 

Gout Tenosynovitis 

Hay Fever Uleerative Colitis 

Insect Stings Urticaria 


“For and experimenta 


evidence on new and im Organon INC., ORANGE, N. J. 
proved CORTROPHIN ZINC. 


sign and return the coupon 


“Electrolytic Process Patent Pending 


WwW 


| 
j Or ganon INC., ORANGE, NEW JERSEY i 
Gentlemen: i 
I Please send me your dossier with clinical and experimental evidence i 
j on new and improved Cortrophin-Zinc. i 
i 
Neme of Hospital. 
City Zone State 
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icaments for different purposes. 


teral solutions for the purpose of 
identification should be discour- 
aged. 

“In view of the inevitable hu- 
man tendency to discover and 
substitute short-cuts for careful 
inspection of labels, the employ- 
ment of colors, abbreviations, or 
other adjunctive methods for 
identification of drug preparations 
should be generally discouraged, 
except when these may be utilized 
to improve the legibility of label- 
ing. The Council believes that the 
problem of mistakes in identity 


+ Other practical difficulties include 
a color blindness and the use of 
= light-protective colored glass con- 
Be tainers for certain drug prepara- 
a tions. Both the Council and its 
a Committee on ‘Toxicology have 
= separately reached the conclusion 
< that the use of color as a coding 
— device is more likely to contribute 
a to than to prevent confusion in 
a the identity of drug preparations. 
Si They also concur with the view of 
. the Food and Drug Administration 
es that the addition of dyes to paren- 

a 


PURPOSE 


vis 


office, industrial medical 


deportment, first aid. 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect groft takes. 
Guaranteed sterile at time of use. 


6th SIZE of 
VASELINE” 


y PETROLATUM GAUZE 


Now supplied in: 1/2°«72" 3’ 18°" 
PAD 36” 36” 
Three-ply, fine-mesh / 9" 6x 36” 
gouze, lightly impregnated — Sole Maker: 
for use.in physician's CHESEBROUGH-POND'’S INC. 


Professional Products Division 
New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


and improper use of solutions and 
drugs for any purpose both inside 
and outside hospitals can best be 
met by greater emphasis on the 
education of all health personnel 
and patients to exercise due care 
in applying and consulting prop- 
erly informative labels. Care 
should be taken to insure legibil- 
ity of container labels by promi- 
nent display of the name or active 
ingredient as well as the potency 
and dosage of drug preparations. 
Details which might overshadow 
such crucial information should 
be separately presented as a pack- 
age enclosure.” 


Oxygen therapy 
an infection source? 


The possibility that oxygen 
humidifying devices used in con- 
nection with oxygen therapy may 
be an unsuspected source of hos- 
pital infections was examined in 
an investigation by C. R. Mac- 
pherson, M.D., reported in the 
June 28 issue of the Journal of 
the American Medical Association. 
Dr. Macpherson is chief of the Di- 
vision of Bacteriology at Ohio 
State University. 

Samples of water taken from the 
reservoirs of a typical humidify- 
ing device showed a marked de- 
gree of contamination in a large 
percentage of cases, Dr. Macpher- 
son reported. The water used in the 
reservoirs was distilled but not 
sterile. 

The degree of contamination of 
the outlet ducts was also high, 
though not so marked as that of 
the reservoir water, it was found. 
Although most of the bacteria 
found were nonpathogenic, a few 
were dangerous, and the extent of 
contamination was greater than 
had been anticipated. 

Three main sources of infection 
were believed responsible: (1) 
contamination of distilled water 
before it reached the hospital, (2) 
difficulty in obtaining adequate 
cleansing of apparatus, and (3) 
lack of a standard technique to 
prevent contamination. 

Contamination of water was 
eliminated through use of com- 
mercially prepared sterile distilled 
water. After testing several meth- 
ods of cleaning the outlet ducts of 
the humidifiers with disinfectants 

(Continued on page 96) 
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Every day the hospitals of America waste thousands of dollars by discarding worn or 
damaged instruments, like those shown at the left above. Actually the large majority 
of these instruments can be returned to active duty. This is being proved daily by the 


For over 30 years Weck has maintained a large 
department devoted exclusively to the restoration 
of worn and damaged instruments. The craftsmen 
of the Weck Instrument Repair Service are ex- 
perts in every phase of instrument manufacture 
and repair—thoroughly qualified to restore 
damaged instruments to perfect working order. 


WECK INSTRUMENT REPAIR SERVICE 


This type of service is a far cry from the “street 
grinder’’, the hospital ‘“‘handy man’’ or the 
‘“‘machine shop around the corner’’. Thousands of 
hospitals have discovered that it pays to have their 
instruments repaired by Weck’s experts, for a 
Weck-repaired instrument can be restored to 
service at a fraction of the cost of a new one. 


FREE — Send us a badly damaged instrument. We will com- . 


pletely recondition it at no cost to you—to convince you that you 
should have all your worn or damaged instruments, of any make, 
repaired by Weck. Just fill out the coupon at right and send it to 


us with the instrument you select. 


EDWARD WECK & CO., INC., 
135 Johnson St., Bklyn. 1, N.Y. 


Gentlemen: | am enclosing a 


at no cost to us. 


(please name instrument) which you are to repair and return 


INDIVIDUAL. 
68 years of knowing how HOSPITAL 
STREET 
Manufacturers of Surgical Instruments + Hospital Supplies - Instrument Repairing CITY ZONE___STATE H-9-58 
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SEXTON BEEF BASE— ‘The perfect combination of beef extract 
and seasonings to produce a broth with true beef character. 
Excellent as the foundation for vegetable and all other soups 
with beef flavor. Adds a rich beefy flavor to sauces, gravies, 


stews and meat loaves. 


SEXTON CHICKEN. soup BASE— Makes a rich hearty chicken 
broth, complete with pieces of chicken meat. In addition it 
imparts all the true flavor of roasted chicken in enriching a la 
kings, casseroles, pot pies, chicken salad, and any other dish 
requiring real chicken flavor. 


Sexton Soup Bases... 


SEXTON CREAM SOUP BASE—A new product designed to 
reduce the tedious preparation of cream sauces for all 

of cream soups, sauces, white gravies, a la kings, and new- 
burgs. Simply add water, cook until thickened and add the 


| types 


remaining ingredients for your favorite dish. 


SEXTON HAM STYLE SOUP BASE—The perfect flavor base and 
fortifier wherever a distinctive ham flavor is desired. Just add 
Ham Style Soup Base to your favorite recipe for baked beans, 
— pea soup, ham loaves or croquettes, sauces and gravies. 

conomical and easy to use, too 


versatile, delicious, easy-to-use 


Versatile .. . in that their many 
uses run the full course of food 
preparation, whether it be for a 
rich full bodied broth for soups, 
enriching flavor for gravies and 
stews, or as a fortifier for salads, 
meat loaves, or a flavoring agent 
for vegetables. Delicious .. . 


through the blending of true 
meaty flavor and correct season- 
ing they cannot help but add 
zest wherever they are used. Con- 
venient . . . the simple addition 
of water makes them ready for 
instant use. John Sexton & Co., 
P. O. Box J. S., Chicago 90, IIl. 
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DELICIOUS SEXTON SOUP MIXES 


Sexton French Style Onion 
Soup Mix combines the 
flavor of selected onions 
simmered in fine beef stock. 
A case makes 256 six ounce 
cups of French Onion Soup 
for less than 4c per cup. 


Sexton Potato Soup Mix. 
For tasty potato soup odd 
the mix to water and 
cooked diced potatoes. 
Cost: Less than 5c for a 
large 8 oz. serving. For o 
richer “hot vichyssoise” 
type soup, use whole milk. 
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service and dietotios 


HOW TO PEP UP ENTREES 


by IMA LUCAS DOLAN 


(RIGHT) BRAISED PORK CHOPS are ail 
companied with canned cling peach 
halves filled with chopped almonds and 
candied ginger moistened with peach 
syrup and broiled for flavor blending. 


PATIENTS, especially 


those on a regular house 
diet, look forward to meals as 
much as children do to summer, 
swimming and popsicles. 

With a great deal of necessary 
thought, time and effort directed 
to modified diets, the “regulars” 
are sometimes slightly neglected. 
Perhaps the choice of the word 
“neglect” is harsh, but it is not so 
intended. The fact remains that 
frequently house diets need reju- 
venation, a little more supervision 
and careful study to avoid mo- 
notony. 

House diets are truly worthy of 
special consideration. Ambulatory 
patients, often hospitalized for 
many, many weeks, more than 
anyone appreciate morale-lifting 
meals. And it doesn’t take Hercu- 
lean efforts to introduce pleasing 
variety and interest. 

How can dinner or supper en- 
trees be made to inspire appetites? 
What engaging variations can be 


Ilma Lucas Dolan is dietitian for the 
California Foods Research Institute, San 
Francisco. 
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(LEFT) CRAB ISABELLA can make Fridays 
memorable for hospital patients. This 
adventure in eating for patients fea- 
tures creamed crab and avocado on a 
toast bed with sherry wine cream sauce. 


With a great deal of the dietitian’s 
time spent on modified diets, the au- 
thor feels “house” diets are neglected 
in many hospitals. She believes there 
is a need for more variety in house 
diets and offers in this article practical 
suggestions for adding flavor and tex- 
ture contrasts to hospital entrees. 


developed to give interest and en- 
joyment? For example, the inev- 
itable casseroles respond to tex- 
ture treatment to relieve their 
perennial softness. Toasted but- 
tered bread crumbs or crisp crou- 
tons make excellent toppings. 
Chopped ripe olives, chopped 
parsley and thin slices of under- 
cooked celery introduce delightful 
flavor which veers away from the 
mundane and ordinary. A touch 
of basil when tomatoes or tomato 
Sauce is used is exciting. Sour 
cream as an occasional replace- 
ment for routine cream sauces is 
delightful with paprika as a team- 
mate. 

For a colorful and different 
party dress for ham left-overs, try 
serving ham timbales with canned 


RIPE OLIVES are featured in this new and 
different stuffing for fowl that gets a wel- 
come reception from patients. The smooth 
and delicious fruit oil of the ripe olives gives 
stuffing special flavor and texture interest. 


HAM TIMBALES with peaches are a colorful 
and satisfying entree that goes well with 
any vegetables. Here the timbale is served 
with buttered asparagus spears and oven 
browned potatoes with paprika cream sauce. 


peaches. Greased custard cups are 
lined with the peach slices and a 
bit of brown sugar before adding 
the ham mixture. Here is the 
recipe: 

HAM TIMBALES 

WITH PEACHES 

(24 servings) 


qts. cooked ham, ground 
e. dry bread crumbs 
eggs 

lo milk 


tbsp. dry mustard 
e. prepared horseradish 
(No. 10) can canned cling 


peach slices 

1 c. brown sugar (packed) 

1. Mix together ground ham, 
bread crumbs, eggs, milk, mus- 
tard and horseradish. 

2. Sprinkle brown sugar on 
sides and bottom of greased cus- 
tard cups. Press 4 peach slices to 
sides of each cup. 

3. Press in ham mixture. 

4. Bake in 350°F. oven for 30 
minutes. 

5. At serving time, loosen the 
edges of the timbales with a spat- 
ula and invert timbales on serv- 
ing plates. 
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6. Serve timbales with but- 
tered asparagus spears and oven 
browned potatoes with paprika 
cream sauce. 

Patients are enthusiastic about 
servings of roasts with palate- 
pleasing sauces. Try serving lamb 
with mint sauce or mint jelly, 
roast pork with cinnamon-flavored 
applesauce, beef with horserad- 
ish sauce, or roast veal with to- 
mato sauce accented with bite- 
size pieces of ripe olives. Bound 
to please is a spicy raisin sauce 
served with baked ham. Here is 
the recipe: 


SPICY RAISIN SAUCE 
(Yield: 1 qt.) 
1% c. raisins, light or dark 
14 butter or margarine 
14 ec. brown sugar (packed) 
ec. all-purpose flour 
1 tbsp. mild prepared mustard 
1% tsp. cinnamon 
34 tsp. cloves 
1% tsp. paprika 
tsp. salt 
3 tbsp. dark molasses 
3% ec. water 
granulated sugar 
vinegar 


1. Rinse and drain raisins. 

2. Cream together butter, brown 
sugar, flour, seasonings and mo- 
lasses. 

3.. Combine water, sugar and 
vinegar, and heat to boiling. Pour 
over creamed mixture; add raisins 
and simmer 10 minutes. 

4. Sauce may be reheated. 

Broiled chops and steaks are 
more enjoyable served with at- 
tractive edible garnishes. Broiled 
canned cling peaches, spiced 
prunes or dried figs with a sur- 
prise stuffing of almonds, jellied 
cranberry or pickle relish give 
added zest and eye appealing color 
contrast (see photo, p. 61). 


DON’T MISS 
Charlotte Kaufman’s article on p. 
86 of this issue describing how the 
dietary and housekeeping departments 
at Chicago’s Michael Reese Hospital 
work together for the good of the pa- 
tient and for economy of operation. 


Take the old-time favorite of 
turkey, add the Elegant Turkey 
Dressing described at the right 
and you have an entree that stim- 
ulates the dullest appetite. 


ELEGANT TURKEY DRESSING 
(Yield: 2 qts.) 
4 ¢. instant minced onion or 2 
large raw onions 
2 «. water (half chicken broth) or 
white table wine 
1%-2 ripe olives 
1 c. Brazil nuts (optional) 
1% ec. celery, finely chopped 
%4 ec. butter or margarine 
2 (8 oz.) packages dry prepared 
stuffing mix 


1. Add instant minced onion to 
water. 

2. Cut olives into large pieces 
and coarsely chop the nuts. 

3. Cook celery in butter until 
soft but not browned. Add olives, 
nuts and stuffing mix. Mix thor- 
oughly. 

NOTE: Add 1 tbsp. poultry sea- 
soning if a highly seasoned dress- 
ing is desired. 

If raw onion is used, cook it 
with the celery in butter. 

A combination of creamed crab 
and avocado—called Crab Isabella 
—is a pleasant switch from the 
perennial Friday fish fare served 
in many hospitals. The creamed 


(Continued on page 96) 
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On the lookout for 


popular, low-cost meals? 


Here are two quick, economical meal-makers 
proved popular with all tastes: delicious Chef 
Ravioli and hearty Chef Beef Stew. 


Save money! No costly ingredients to pre- 
pare...no waste...no guesswork! Each Chef prod- 
uct is a complete formula, prepared by chefs for 


Yield per #10 can: 14 servings 
Cost per serving, 10¢ to li¢ 


Chet Ravioli is a complete main 
dish: tender macaroni pies filled with 
pure beef, cooked in a rich Italian- 
style meat-tomato sauce. 


Serve Chef for menu variety 


Chef products are available from your institu- 
tion wholesale distributors. 

Write today for product folder, cost portion 
chart which gives yield per can and cost per 
serving. Free samples available, too. Please 


specify products. 


chefs in the institution, hotel and restaurant fields. 
All designed for convenient, economical, nutri- 
tious mass feeding. 

Save time! All fine Chef foods come ready 
to heat and serve. And Chef’s wide variety makes 
menu-planning easy. Serve them regularly! 


Yield per +10 can: 14 servings 
Cost per serving, 15¢ to 16¢ 
Chet Beet Stew combines plenty 
of tender beef, potatoes, carrots and 
peas in a rich brown gravy. Deli- 

cious, nourishing! 


* Ravioli with Beef 


* Beef Stew ¢ Chili Con Carne 
¢ Spaghetti and with Beans 
Meat Balls ¢ Meat Balls with Gravy 


¢ Spaghetti Sauce with «* Cheese Ravioli (Meatless) 
Meat or Mushrooms °¢ Beef in Barbecue Sauce 

e Spaghetti with Tomato « Pork in Barbecue Sauce 
Sauce and Cheese 


Sauce with Meat Balls 


Institution Products 
*Made in the Chef Boy-Ar-Dee® kitchens of 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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PART TWO OF A TWO-PART ARTICLE 


futchasing 


ANALYSIS 


AND CONTROL 


OF FORMS AND 


PRINTED MATTER 


by EARL G. LINQUIST 


O DEVELOP A feasible method of 
control of printed 
materials, consideration should be 
given to the existing form of or- 
ganization in the institution and 
the existing unit or units within 
the organization where responsi- 
bility of control should be placed. 


CONTROL IN LARGER HOSPITALS 


The responsibility for printing 
control in a larger institution could 
logically be placed in any number 
of areas. This responsibility would 
be for mechanics, work mainte- 
nance, delivery, scheduling, and 
the time and labor involved in 
actual publication. These responsi- 
bilities perhaps would most logi- 
cally be placed under the purchas- 
ing agent, since his functions 
already include the purchase of 
supplies and equipment and the 
storage of printed materials prior 
to distribution within the institu- 
tion. 

If a thorough review and analy- 
sis of the existing publications sys- 
tem in a larger institution is neces- 
sary, perhaps responsibility for 


Earl G. Linguist is administrator of 
Hayswood Hospital, Maysville, Ky. 
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Part Il of this two-part article on 
the analysis and control of hospital 
forms and other publications begins 
with a description of the process of 
setting up a centralized forms control 
system in a larger institution and 
concludes with a discussion of stand- 
ardization of hospital printed ma- 
terial. 

Part I, which appeared in _ the 
September 1 issue of this Journal, 
discussed the basic functions of forms 
and the problem of control from the 
viewpoint of a smaller hospital. A 
section on inhospital forms produc- 
tion was also included. 


this analysis should be given to 
an assistant administrator or ad- 
ministrative assistant. In this way 
the full time of an individual can 
be devoted to a thorough reorgani- 
zation. 

One of the administration’s many 
functions within any area of an 
institution is procedural analysis 
and elimination of as much dupli- 
cation as possible. A statement 
from The Management Bulletin 
for June 1948, referring specif- 
ically to a forms control program, 
may be used here to describe a 

(Continued on page 68) 


BLUE CHIP is particularly 
recommended for hospital use 
because : 


e@ Blue Chip has been proved 
in laboratory tests positively 
to destroy antibiotic-resist- 
ant ‘‘golden staph” (Staphy- 
lococcus aureus) and intes- 
tinal-type bacteria including 
Salmonella cholerasuis. 


e Blue Chip attacks both 
Gram-positive and Gram- 
negative bacteria. 


@ Blue Chip is unlike other 
kinds of cleaner-germicides 
... it cleans thoroughly and 
disinfects effectively: both 
without offensive odor. 
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Ss. Johneon & Son, ing. 


Maintenance Products Dept. 
Racine, Wisconsin | 


f 


At last a cleaner germicide that really cleans and : 
really disinfects—both without the strong or offen- ae Be . 
sive odors left by phenols or pine oils. Batet: opie 2 
Now for the first time Johnson’s Wax combines £ - 7 
powerful products built into one: Cleans JOHNSON'/S wax 
blue chip cleans completely... 
biue chip disinfects thoroughly . . . u 
blue chip deodorizes effectively ‘infects 
... does all three jobs at the SAME time—EVERY 
time you use it...on floors, walls, woodwork, 
equipment. For proof of Blue Chip performance, 
call your local Johnson’s Wax distributor...or write | . 
Saitizes cleana: + ayatermar) gor 
*Blue Unip in ne CONtams a pleasant scent. ins 
scent entirely disappears shortly after application 
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the seventh floor is 


quiet tonight 


Miss Thorpe, the night nurse, is ahead in her chart- 
ing. You can almost hear the clock tick, and all is 
well. On a post-surgery floor like this, practically a 
miracle. 


One of the reasons for this moment of relief is the 
piped oxygen system. Miss Thorpe can rest assured 
that oxygen will continue to flow to her patients with- 
out fail. 


Instead of an oxygen cylinder in every room, each 
needing replacing at a different time, there is a small 
outlet at the bedside, silent and constant. 


Instead of the rattle of cylinder trucks, the clank of 
chains, the thump of cylinders being unloaded, the 
hiss of cylinder valves being “cracked’”’ to terrify 
patients—there is a silent flow of oxygen, soothing 
and life-giving. 


The quiet efficiency of this seventh floor is duplicated 
in hundreds of hospitals across the country equipped 
with NCG piping systems for oxygen, vacuum, and 
nitrous oxide. 


Over 1800 hospitais piped with 
NCG piping systems. 139,523 
individual outlets instalied. 

NCG outlets are listed under 

the Re-examination Service of 
Underwriters’ Laboratories, inc. 


Now that oxygen is routinely prescribed for 
patients after surgery, piped oxygen is a 
necessity. For plans and figures for piping 
your hospital—new or old, complete or 
partial—call or write your nearest 

NCG office today. Offices in 56 cities. 


CHEMETRON 


©1958 CHEMETRON CORPORATION 


® NATIONAL CYLINDER GAS 


Division of CHEMETRON CORPORATION 
840 NORTH MICHIGAN AVENUE « CHICAGO 11, ILLINOIS 
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FORMS STOCK NOTICE 


FROM: CENTRAL STOREROOM 
TO: FORMS CONTROL SECTION, ADMINISTRATION 
FORM NO. TITLE: 


NUMBER REQUESTED FOR REPRINT: 


DATE LAST ISSUED FROM STORES: 


LAST USING DEPARTMENT: 


APPROXIMATE 90 DAY STORES STOCK LEVEL: 


REASON FOR ORDER: 


REMARKS: 


TO: PRINTING DEPT. 
THE ATTACHED FORM IS TO BE: 


DISCONTINUED 


REMARKS: 


ADM. 3/55 DUP 200 


LOW STOCK LEVEL 
[] REQUEST FROM USER 


ATTACH 2 COPIES OF FORM AND SEND TO FORMS CONTROL SECTION. 


REPRINT ORDER FORMS 


FROM: FORMS CONTROL SECTION, ADMINISTRATION 


a REPRINT WITHOUT CHANGE 
HOLD PENDING REVISION 


ISSUE OLD STOCK UNTIL ALL USED 

REPORT STOCK LEVEL TO UNDERSIGNED 
REPLACED BY FORM NUMBER... 


STOREROOM NOT RESPONSIBLE FOR STOCK LEVEL 


DATE QUANTITY REQUESTED 


FORM NO.. 


THIS two-part form is used in the forms control system at Hayswood Hospital. Upper part is 
addressed to the forms control supervisor by the central storeroom when a form is re- 
ordered. Lower part contains instructions for printer based on analysis of form ordered. 


practical approach to publications 
control in general: 

“Such an approach calls for the 
integration of forms control as one 
part of organization and methods 
of work; and despite the wide 
range of economics made possible 
by such a program, it need not 
call for any increase in staff. 
Forms control should be a staff- 
saving, not a staff-adding func- 
tion.” 

The following program of ad- 
ministrative control of hospital 
publications might be considered: 

1. The establishment of one 
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centralized point in administra- 
tion to operate as a focal point for 
all work published in the hospital. 

2. The responsibility for control 
should extend to review, analysis, 
and coordination only. The person 
chosen should act as an adviser to 
the purchasing agent if the pur- 
chasing agent has been given the 
responsibility for publications. 

3. The personnel involved should 
be the administrative assistant or 
assistant administrator. The pro- 
gram should be thoroughly out- 
lined so that procedures set up will 
not break down in the temporary 


absence of the analytical member | 
of the staff. 

4. The purpose of the program 
is to coordinate, standardize, elimi- 
nate duplications, and establish 
efficiencies in operation. 

As a beginning for the program, 
a memorandum should be diis- 
tributed to all departments ex- 
plaining the general aims of the 


* program, stating which past pro- 


cedures are to be continued in use, 
and describing any new ones 
deemed necessary to establish a 
central publications control point. 

If “one time” publications are 
produced within the institution— 
educational or informational bul- 
letins, for example—this phase of 
the program should be explained 
separately. Ordinarily, prepara- 
tion of the master for a “one time’”’ 
publication should be done by the 
originating department. This mas- 
ter in turn should be sent to a 
central point where the person in 
over-all charge of publications 
can analyze and record publica- 
tion of the piece. After use, all 
masters should be centrally filed 
according to date of publication. 


GUIDE TO ANALYSIS NEEDED 


Some type of analysis guide 
should be used for reviewing infor- 
mational publications. This guide 
might take the following form: 

1. Is this information necessary 
for distribution? Can reference be 
made to this information in the 
hospital without duplicating it? 

2. Can any portion of this in- 
formation be deleted? 

3. Is writing necessary on this 
publication? If so, is there enough 
space for “write-in’s’’? 

4. Is this publication properly 
identified as to originating de- 
partment, date of publication, 
number of copies and title? 

5. Can the order and language 
be improved? 

6. Is the grade of paper re- 
quested correct? (For medical rec- 
ords and correspondence, bond 
paper should be used; sulphite is 
adequate for most other purposes. ) 

7. Is color necessary or appro- 
priate? (In general, dark colored 
papers should be avoided because 
lack of contrast with whatever is 
imprinted upon them makes the 
page difficult and tiring to read.) 

8. Is the publication duly au- 
thorized? 
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wheeled HYDRAULIC stretcher no. 41 


with Safety Sides 


FOR THE RECOVERY ROOM 


= 


Nurses and patients alike will appreciate the convenience, 
the comfort, the protection and the time-saving features offered by this 
new hydraulic stretcher with smooth sliding safety sides that will not bind. 


OTHER FEATURES OF MODEL No. 41: 


vr 30-degree Trendelenberg ‘Foam Rubber mattress 
vy 4-wheel brakes vv Conductive cover 
vv 11 inch height adjustment + Self-storing safety sides 
(29'%%” to 40%") vv Positive Lock 
Shoulder braces © Fully ball-bearing casters 
vy Head rest Adjustable back rest 
V. red (respiratory position) 
iy Removable utility tray + Wall-Saver Bumper 


A REAL INNOVATION FOR THE HOSPITAL FIELD 


See this and other models for anaesthesia, 
X-Ray and emergency room, at your 
authorized dealers, or write for brochure. 


Manvfacturers since 1898 
F. & F. KOENIGKRAMER CO. 


at Dept. H-9, 96 Caldwell Drive 
Cincinnati 16, Ohio 
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9. Should a permanent master 
be made of the publication so that 
it can be reproduced any number 
of times in the future? 

If printing is being done within 
the institution, it would be wise 
at first to distribute the analysis 
sheets to all departments for their 
guidance in designing and pro- 
ducing informational publications. 

Orders for new printings of 
permanent forms should also be 
routed from the point of supply to 
the analysis point in administra- 
tion rather than direct from the 
supply point to the print shop. 
This routing will automatically 
institute an analytical review of 
the form being requisitioned, com- 
bining the resources of adminis- 
tration and the close-up evaluation 
of the department or departments 
that use it. 


FORMS STOCK NOTICE 


To effect this routing method, a 
“forms stock notice” should be 
used, originating in central stores 
and incorporating a description of 
the form and the reason it is be- 
ing ordered. In turn, the forms 
control section in administration 
will analyze the form request, 
determine whether it should be 
reprinted or other action taken, 
and forward the notice to the print 
shop for proper action. 

The forms stock notice can be 
made in duplicate and one copy 
retained at the analysis point or 
returned to the supply department 
to serve as a record that a par- 
ticular form is being resupplied 
or to note what action has been 
taken on it. The forms stock notice 
should include the following 
items: 

. Form number 

. Title of the form 

. Number requested for reprint 
. Date last issued from stores 

. Last using department 

6. Approximate 90-day stores 
stock level and a basic reason for 
order. 

The portion of the forms stock 
notice routed from the point of 
analysis to the print shop should 
include instructions such as: 

. Reprint without charge 

. Hold, pending revision 

. Discontinued—do not print 

. Issue old stock until depleted 
. Replace by Form No. 
. Remarks: 


De 


In addition to the order form, the 
date and quantity requested plus 
the requesting signature should be 
placed on the reprint order form. 


ANALYZING PERMANENT FORMS 


A guide for reviewing and ana- 
lyzing new or reordered perma- 
nent forms might cover the fol- 
lowing points: 

1. Is this form necessary? Is it 
obsolete, or does it duplicate other 
forms? Can it be combined with 
another form? 

2. Will this form improve ad- 
ministration or facilitate medical 
records? 

3. Is the information called for 
of a permanent nature (for patient 
histories or for office file)? 

4. Is this form similar to other 
forms for functional file? 

5. Is any information obsolete? 

6. How does the form react to 
ink, pencil and erasure treatment? 

7. Are standards adhered to? 

(a) size of paper 

(b) color (identification of 
service and usage) 

(c) correct grade of paper 
(medical records, correspondence, 
etc.) 

(d) numbering 

(e) standard heading 

(f) title and hospital heading 

(g) proper margin for punching 

8. Can order and efficiency be 
improved? 

9. Can a boxed fill-in be utilized 
for ease of completion? 

10. Is information necessary, or 
is it available from other sources? 

ll. If instructions are included, 
are they up-to-date? 

12. Can form be backed-up? 

In establishing a complete forms 
control program, it is mandatory 
to include registration and identi- 
fication of all stock and production 
of forms and publications. Two 
items are necessary for identifying 
forms: (1) numerical designation 
of the form and (2) the title or 
heading. 

If a numerical identification 
system already exists in the hos- 
pital and can be incorporated in a 
control program without interrup- 
tion, then it would be wise not to 
change this system. However, if a 
new numerical system is indicated, 
the numbering can begin with 
1,2,3, etc. In a more elaborate sys- 
tem, prefix or suffix numbers can 
be used with open-end sections to 


identify departments using the 
form. 

When the numerical system has 
been in use for a period of time 
and revision of a form becomes 
necessary, it is best to leave the 
number of the form intact but add 
a suffix “rev.” (for revised). If 
desired, the date of revision can 
be added after “rev.” A reference 
file of all numbered forms should 
be kept along with sample copies 
in the office of the person in charge 
of forms analysis. 

As a further aid to identifica- 
tion, every form published and 
used in the institution should have 
a title: This title can be very 
simple, consisting of the name of 
the department using the form 
and/or the functional use of the 
form. 

In using numbers and titles for 
identification, the hospital forms 
system should maintain a logical 
pattern and simplicity and uni- 
formity of design in order to avoid 
confusion both on the part of the 
using departments and producers 
of the forms. 


SECOND FILING SYSTEM 


A second system of filing may 
be useful at the point of forms 
production analysis. In establish- 
ing procedures for identification 
and analysis of permanent forms, 
it is usually imperative to have 
some sort of cross index incorpo- 
rated into the filing system. The 
nature of such a system may be 
described as “functional” and can 
be broken down into as many 
variable groups and subgroups as 
is feasible for any particular insti- 
tution. The departmental and spe- 
cialty use of the form can be uti- 
lized for the major breakdown of 
this filing. 

The following is suggested as a 
basic alphabetical listing of major 
sections: Admitting, anesthesia, 
blood bank, controller, emergency, 
ENT, gynecology, hearing and 
speech, inpatient, obstetrics, out- 
patient,. pediatric, personnel, radi- 
ology, social service, volunteer 
service. This basic list can be ex- 
panded according to the needs of 
the particular institution. Sub- 
groups may be necessary as the 
file is expanded for analytical pur- 
poses. 

“Work simplification and stand- 

(Continued on page 77) 
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NOW! THE SHEER ALL-NYLON STOCK 
WITHOUT USING RUBBER! 


THAT SUPPORTS 


Supp-hose 


. 


'Trademark *Patent #2,841,971 


a 


L 


FOR LEG FATIGUE AND MILD VARICOSITIES 


Recent clinical research demonstrated the excel- 
lent value of Supp-hose for leg fatigue, and mild 
disorders where heavy surgical stockings are 
not prescribed. The advantage of Supp-hose is 
that it looks just like any sheer nylon stocking, 
thus it overcomes one of the main objections of 
the patient concerned about her appearance. 


SO MANY WOMEN COMPLAIN ABOUT LEG FATIGUE! 


As you know, expectant mothers, housewives, 
working women, and women with mild varico- 
sities all complain about discomfort of the 
extremities. Supp-hose eases this leg fatigue and 


gives gentle support all day long. Yet Supp-hose 
contains no rubber! Every stitch is fine nylon 
with a special twist that provides an elastic 
quality. 


A VERY ECONOMICAL STOCKING! 


Patented Supp-hose costs a woman just one- 
third what she usually pays for heavier surgical 
stockings. And wear tests indicate Supp-hose 
should give five times the wear of ordinary 
nylons. Supp-hose is available in proportioned 
sizes in beige, natural and white. At drug and 
department stores. 


vi KAYSER-ROTH HOSIERY COMPANY, Inc., 200 Madison Avenue, N. Y. 16, N. Y. Sold in Canada. 
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and sufjply reviow 


Plastic clinic dropper (18C-1) 
Manufacturer's description: These com- 


pressible droppers are made in one 
smooth piece of flexible nontoxic 
polyvinyl chloride. The open end 
is rounded smooth and does not 
exceed 3/16-inch in diameter, 
with a plus .000 or minus .025 
tolerance. The droppers may be 


boiled, autoclaved, or sterilized by 


fiber chairs have contour seats 
which are posture-correct and of 
one-piece molded construction. 


The material is noncombustible, 
nonporous and has a tensile 
strength three times that of steel. 
The chairs cannot splinter and can 
be cleaned with soap and water or 
any type of detergent. Colors can- 


i electronics. Many hospitals use not fade, wash off or chip off. Nine 
them as disposables. Two types of different models are being offered 
3 packaging are available: indi- in 14 colors. Community Metal 
e vidually sealed in cellophane en- Products Corp., Dept. H, 1213 


| 
= 


velopes, sanitized, ready-to-use; 
or in bulk without individual en- 
velopes. Hermien Nusbaum and 
Associates, Dept. H, 600 S. Michi- 
gan Ave., Chicago 5, Ill. 


Glass fiber chairs (18C-2) 


Manufacturer's description: These glass 


South Circle Ave., Forest Park, Ill. 


Surgical light (18C-3) 
Manufacturer's description: Surgical light 


is designed for cleantiness, ease of 
positioning and controlled illumi- 
nation during surgery. The lights 
are mounted on the long semi- 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


enclosed tracks mounted on the 
ceiling outside the immediate 
sterile area. The single arm re- 
flector support totally encloses all 
wiring and remote control ele- 


ments. A wall-mounted control 
provides adjustment of illumina- 
tion intensities from 2500 to 10,000 
foot-candles. Ritter Company, 
Inc., Dept. H, 400 West Ave., 
Rochester 3, N.Y. 


Tina > if you wish to have your name sen! direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


Piston respirator (18C-4) 
Maonvfacturer's description: Operating on 


the principle of large volume, low 
pressure hyperventilation of the 
patient, respirator unit produces 
a state of apnea, with safe, mild 
alkalosis, for internal pheumatic 
stabilization of the flail chest. The 
patient is kept free of respiratory 
distress despite extensive injury 
to the bony thorax. No mechanical 
skill is necessary to operate the 


PRODUCT NEWS 


Plastic clinic dropper (18C-1) hospital bed (18C-6) 
fiber chairs (18C-2) 
_____$urgical light (18C-3) 
respirator (18C-4) 
__._..New type chair (18C-5) 


_...New oxygen unit (18C-7) 
_......Disposable examining glove (18C-8) 
dispenser (18C-9) 

_.. Acoustical booth (18C-10) 


PRODUCT LITERATURE 


Antimicrobial chart (18CL-1) 


____.Caster, floor trucks and material 
handling catalogue (18CL-2) 


paper products (18CL-3) 
__....Seup recipe book (18CL-4) 


_Air filters (18CL-5) 
_._.Handbook of safety codes (18CL-6) 
Ultrasonic cleaner (18CL-7) 


___.Psychiatric tests and terminology 
(18CL-8) 


NAME and TITLE__ 


HOSPITAL 


ADDRESS_ 


(Please type or print in pencil) 
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Tissue-thin White 
Latex with Flat 
Color Banded 

Beadless Wrists 
and eosy-to-sort 
Muiti-Size 
Markings in color. 
RP-158 


PION EER Rolloprufs® Cover 


/ Surgical Requirements 


Non-slip textured 
area on fingers 
ond palm of Brown 
Latex with Flot 
Color Banded 
Beadiess Wrists. 


RP-169R 


thin Color 


Bonded Brown 
Latex with Flot 
Beadless Wrists 
and easy-to-sort 
Multi-Size 
Markings in color. 


RP-168 
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Green Neoprene 
with Flat Banded 
Beadiess Wrists 
for those allergic 
to natural latex 
surgical gloves. 
75 lw 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


the BE Rubber, Company 
PI ON R 349 Tiffin Road, Willard, Ohio 7 


Pioneers in Surgical Hand Protection 


for over 35 Years 
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unit. Only two adjustments need 
to be made; one for rate and one 
for stroke volume. An auxiliary 
hand bellows permits’ uninter- 
rupted therapy during electrical 
power failure or while the patient 
is being transported to the hospi- 
tal or from room to room. V. Muel- 
ler & Co., Dept. H, 320 S. Honore 
St., Chicago 12, Ill. 


New type chair (18C-5) 
Manvfacturer’s description: The chair is 


designed especially for sedentary 
workers. The chair permits com- 
plete flexibility, with the seat 
moving laterally in four direc- 
tions in response to the slightest 
body movement. In normal posi- 


tion, the chair is completely stable. 
When the occupant of the chair 
turns and reaches to the right or 
left, the chair twists and leans 
with the body sufficiently to re- 
duce the muscular strain which 
accompanies such movements from 
an ordinary stool or chair. Seating, 
Inc., Dept. H, Robbins, N.C. 


Universal hospital bed (18C-6) 
Manufacturer's description: With the 


many combinations of manual 
gatching and electrical tilting of 
the new bed, a wider variation of 
reclining, sitting, and vertical posi- 
tions are now possible than are 
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presently possible with existing 
hospital beds. Many bed opera- 
tions become available to the pa- 
tient, such as tilting the bed to 
an upright position from which 
he can walk away, with or with- 
out crutches. The bed weighs 167 
lbs., or 50 lbs. less than ordinary 
beds; it is 32 in. wide, 84 in. long 
and 78% in. high and fits all 
standard elevators and doorways. 
Orthopedic Frame Co., Dept. H, 
420 Alcott Ave., Kalamazoo, Mich. 


New oxygen unit (18C-7) 
Manufacturer's description: New light- 


weight, portable oxygen re- 
breather can be used as a stand-by 
for emergencies in therapy and 
laboratory rooms not normally 
equipped with piped oxygen, in- 
halators or resuscitators, or en 
route from 
emergency en- 
trance to bed. 
The unit uses 
thumb-size 
metal capsules 
of oxygen dis- 
charged, as 
needed, into an 
accordion- 
pleated breath- 
er bag of tough, 
elastic silicon- 
vinyl. The bag 
is attached to a 
mask assembly 
which contains 
a chemical filter that traps CO. 
during the rebreathing process. 
The Palmer Co., Dept. H, 605-06 
Perry-Payne Bldg., Cleveland 13, 
Ohio. 


Disposable examining glove 


(18C-8) 
Manufacturer's description: The glove is 


so designed that it will fit either 
left or right hand, completely 
covering the wrist. It is made with 
a reinforced 
flared wrist 
area for ease in 
putting the 
glove on the 
hand and re- 
moving it. The 
contoured style 
also permits the 
flat glove to be 
opened easily. 
These low-cost, discardable plas- 
tic gloves are packed one gross per 
box. Conco Surgical Products, Inc., 


Dept. H, 38 Poland St., Bridge- 
port, Conn. 


Automatic dispenser (18C-9) 
Manufacturer's description; Cup and 


saucer dispenser features an ex- 


clusive front adjustment which 
assures proper dispensing levels 
for all types and weight of cups. 
The unit is available as a chassis 
unit for in-counter installations 
or as a mobile unit for transport- 
ing as well as dispensing. The 
chassis is of welded heavy-gauge 
steel gray-enameled over a rust- 
resistant coating. Wrap-around or 
vertical corner bumpers are op- 
tional. The Serv-O-Lift Corp., 
Dept. H, 1205 Dorchester Ave., 
Dorchester 16, Mass. 


Acoustical booth (18C-10) 


Manufacturer's description: Acoustica! 
booth features open construction, 
with no doors to stick, no glass to 
break, and no confined space to 
collect odors or dirt. The booth 
accommodates any type telephone 
or intercom system equipment, 
and is suitable for wall, column, or 


desk mounting. Constructed of 
heavy plywood and perforated 
sheet metal, the booth uses a 2-in. 
glass fiber blanket as the acous- 
tical medium. The Korfund Co., 
Inc., Dept. H, 48-37 32nd Place, 
Long Island City 1, N.Y. 
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AS CLOS 
AS THE 
PATIENT'S BREATH 


The closer you are to the operating field, 
the greater the importance of cleanliness. 
Medical Gases are “As Close as the 
Patient’s Breath.” 


That’s why every Puritan Cylinder is 
carefully cleaned inside and out. 

Every Puritan Cylinder is freshly and 
completely painted. Every Puritan 

valve is thoroughly inspected and tested. 
Every “Cylinder Package” exceeds the 
standards and regulations of both the 
Interstate Commerce Commission and the 
Pure Food and Drug Administration. 


These are some of the reasons why you 
may, with confidence, use Puritan 
Medical Gases. 


4 
uritan 


COMPRESSED GAS CORPORATION 


SINCE tots 
KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 
ANDO GAS THERAPY EQUIPMENT 
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hpoduct literature 


SEE COUPON, PAGE 72 


Antimicrobial chart (18CL-1)—A 
wall chart giving an up-to-date 
listing of antimicrobial agents by 
both generic and trade names with 
their manufacturers and microbial 
derivation is available. The chart 
measures 2134 in. long by 17 in. 
wide. Baltimore Biological Labo- 
ratory Sales Office, Dept. H, c/o 
Becton, Dickinson and Co., Ruther- 
ford, N.J. 


Casters, floor trucks, and material 
handling catalogue (18CL-2)—De- 
scribed in this 24-page catalogue 
are representative groupings of 
the company’s line of casters, dol- 
lies, platform trucks, hand trucks, 
and institutional dish, tray, shelf 
and laundry trucks. Also included 
is a hospital equipment line. The 
Colson Corp., Dept. H, Jonesboro, 
Ark. 


Disposable paper products (18CL-3) 
—New catalogue includes a num- 


ber of additions to a line of dis- 
posable paper products. Central 
States Paper and Bag Co., Pro- 
Tex-Mor Medical Div., Dept. H, 
5221 Natural Bridge, St. Louis 15, 
Mo. 


Soup recipe book (18CL-4)—This 
64-page recipe book illustrates 
many uses of canned condensed 
soups, their food value and econo- 
my. It contains more than 200 
recipes, serving ideas, garnish sug- 
gestions and menus. Available free 
of charge for professional use. 
Campbell Soup Co., Home Eco- 
nomics Div., Dept. H, Camden 1, 
N.J. 


Air filters (18CL-5)—Folder and 
reprints on an electrostatic air 
filter. Easily cleaned, these filters 
give lifetime service in warm air 
furnaces or central unit air con- 
ditioners. Stoddard Industries, Inc.., 


Filter Div., Dept. H, 1545 Kings- 
bury St., Chicago 22, Ill. 


Handbook of safety codes (18CL-6) 
—The new “F.E.M.A. Handbook 
of Safety Codes’ outlines the 
various procedures for maintain- 
ing, protecting, recharging, and 
inspecting fire extinguishing 
equipment commonly used 
throughout the hospital field. The 
handbook contains 42 pages of in- 
formation for all those concerned 
with purchase, use, inspection and 
maintenance of fire extinguishing 
equipment. Fire Equipment Manu- 
facturer’s Association, Dept. H, 
Suite 759, One Gateway Center, 
Pittsburgh 22, Pa. 


/ttrasonic cleaner (18CL-7)—Bul- 

letin H246 describes a new line of 
high-speed ultrasonic individual 
cleaners and dryers, large all- 
purpose combination cleaner- 
dryers and inexpensive laboratory 
portables: Wilmot Castle Co., Dept. 
H, 1920 East Henrietta Rd., 
Rochester, N.Y. 


Psychiatric tests and _ terminology 


(18CL-8)—This 40-page _illus- 


WHAT ON EARTH 
THAT 2 


11'S THE IMPROVED R36 | 
50 cc. CONTROLLED VOLUME 


PEDIATRIC UNIT. . .NOW 
ITS CALLED PEDATROL, 
AND EACH OF THESE SEG- 


MENTS HOLDS EXACTLY 1Oml. | 


AND WE THOUGHT THE 
OLD R36 WAS THE 
CAST WORD IN ACCURACY. 


mcTUALLY IT WAS... 
UNTIL PEDATROL came 
ALONG WITH THIS SEG- 
MENTED CHAMBER. YOU 


CAN SET ANY DOSAGE 

FROM 110ml. TO 50 mi., 

SIMPLY BY CLAMPING 
BETWEEN THE 

COMPARTMENTS. 


BAXTER LABORATORIES, INC. 


Morton Grove, illinois 
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trated booklet, a monograph of 
tests and terminology employed in 
psychiatric treatment, is designed 
to offer a concise reference and 
guide for the physician. Schering 
Corp., Dept. H, Bloomfield, N.J. 


Analysis and control of forms 
and printed matter 


(Continued from page 70) 


ardization” is a popular phrase in 
industry and can be just as logi- 
cally applied in hospitals. In fact, 
one of the most logical areas to 
apply it is in the control of forms 
and publications. If a form can be 
standardized in a way that per- 
mits its use in more than one 
area, then production and layout 
time is saved, regardless of 
whether the form is produced 
within the institution or by an 
outside agency. Furthermore, 
through standardization, informa- 
tion used by more than one de- 
partment can be obtained from a 
single copy of the appropriate 
form. 

In setting up standardization 


and recommending proper design 
and usage within a hospital, one 
rule must be kept in mind: design 
and standardization must not de- 
teriorate the professional value of 
the form or publication. Any 
changes in layout should get the 
approval of the using department 
before the form is passed on to 
the printer. 


UNIFORMITY OF FORMS 


In most hospitals there is not 
a single item of design, including 
the heading, that can be individu- 
ally standardized on every form 
or publication. However, there 
are numerous items that can be 
uniformly stated. Some examples 
of these are: The name of the hos- 
pital preceding the title of the 
form; a blank box in the upper 
right or upper left corner of medi- 
cal records sheets to be used for 
insertion of the patient’s name, 
number, date, etc., by hand or by 


‘using addressing machine plates; 


placement of the form number in 
some standard area such as the 
lower left-hand corner. 

In a standardization program, 


certain limitations should be placed 
on sizes of paper required in order 
to limit the cutting procedure in 
the print shop, as well as to save 
paper. These standards should be 
established in accordance with bulk 
paper purchases. A suggested group 
of governing stock sizes might be: 
842 by 11 in., 5% by 8% in., 4% by 
5% in., 2% by 8% in., and 2% by 
4% in. 

Grades of paper used for various 
forms and hospital publications 
should also be limited. A suggested 
grade schedule might consist of a 
50 per cent rag bond for letter- 
heads and special use and one good 
quality sulphite for standard forms 
and inhospital publications. Types 
of paper stock such as index, bris- 
tol and chipboard can be ordered 
in one grade only. 

In larger hospitals where many 
physical examinations are per- 
formed in a number of depart- 
ments, the physical examination 
form can be standardized in de- 
sign and used in every department. 
In such instances, the department 
identification would be eliminated 
on the form heading. e 


HEMOSTAT HERE AND 


OUS 


wee Never! cLame THE AND YOU CAN 
BE CERTAIN OF 


THE PATIENT GETS Z2Omi. | | COMPLETE SAFETY 
-NO MORE, NO LESS / AND ACCURACY 
| «SIMPLE ISN'T IT 2 OF DOSAGE... 


WITHOUT CONTINU- 


SUPERVISION. 


R36 PEDATROL 
concept 
in pediatric 


dosage contro/... 
50 ml. chamber 


in segments. 
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hersonnel changes 


@ Laurence —. Dow has been ap- 
pointed administrator of Waldo 
County General Hospital, Belfast, 
Maine. He was formerly a city 
manager. 


®@ Worren G. Ball, D.D.S., has been ap- 
pointed assistant secretary of the 
American Dental Association’s 
Council on Dental Education. He 
was formerly assistant administra- 
tor of the Palio Alto-Stanford Hos- 
pital Center, Palo Alto, Calif. Dr. 
Ball is a graduate of the Univer- 
sity of Chicago program in hospi- 
tal administration. 


@ William 8. Calvin has been ap- 
pointed administrator of the Me- 
morial Hospital 
of Roxborough, 
Philadelphia. 
He was for- 
merly assistant 
director of 
Mountainside 
Hospital, Mont- 
clair, N.J. Mr. 
Calvin is a 
graduate of the 
Northwestern 
University pro- 
gram in hospital administration. 
Mr. Calvin succeeds W. Allen Walton. 


MR. CALVIN 


@ irving Gottsegen and Charles G. 
Marion have been appointed asso- 
ciate directors of Montefiore Hos- 
pital, New York City. Mr. Gott- 
segen and Mr. Marion were for- 
merly assistant directors of the 
hospital. Mr. Gottsegen will be re- 


MR. MARION 


MR. GOTTSEGEN 


sponsible for professional services 
and Mr. Marion for the hospital’s 


building program and nonprofes- 
sional services. 


@ tt. Col. James T. Haden, USAF 
(MSC), has been assigned as ex- 
ecutive officer of the Air Force 
Hospital, Wiesbaden, Germany. tt. 
Col. Nathan Cooper, USAF (MSC), 
has been assigned to replace Col. 
Haden as deputy chief of the Air 
Force’s Medical Education divi- 
sion, 


@ Joseph J. Hines has been appointed 
administrator of Truesdale Hos- 
pital, Fall River, Mass. He is a 
graduate of the Columbia Uni- 
versity program in hospital ad- 
ministration. 


@ Malcolm W. Hood has been ap- 
pointed assistant administrator of 
Anderson (S.C.) Memorial Hos- 
pital. He succeeds Donald C. Morgan, 
who has been appointed adminis- 
trator of C. J. Harris Memorial 
Hospital, Sylva, N.C. Mr. Hood is 
a graduate of the University of 
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Write for helpful brochure 
% on Hospital Campaigning .. . 


HANEY ASSOCIATES, INC. 


£ 797 WASHINGTON ST. « NEWTONVILLE 60, MASS. « DECATUR 2-6020 


Salisbury’s third smashing success! 


1958 Goal. . . .$ 750,000.00 
Now well over . . 900,016.00 


* Oversubscribed by $150,016.00 xemsen 


*and still growing! 
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Minnesota program in hospital ad- 
ministration. 


@ Poul $. Jarett has been appointed 
administrator of Sherman Oaks 
(Calif.) Hospital. He was formerly 
administrator of West Valley Com- 
munity Hospital, Encino, Calif. 
Mr. Jarett is a graduate of the 
University of lowa program in 
hospital administration. 


@ Bernard J. Lachner has been ap- 
pointed associate administrator of 
Ohio State University Hospital, 
Columbus. He is a graduate of the 
University of Chicago program in 
hospital administration. 


@ Stephen C. F. Mahady, M.D., has 
been appointed director of the 
State Outpatient Chest Clinic, 
Broadacres Sanatorium, Utica, 
N.Y. He was formerly director of 
Broadacres Sanatorium; the insti- 
tution was being used by the state 
as a tuberculosis hospital, but has 
been returned to the county gov- 
ernment. 


@ Stuart Marylander has been ap- 
pointed assistant administrative 
director of Cedars of Lebanon 
Hospital, Los Angeles. He was 
formerly administrative assistant 
in charge of personnel at the hos- 
pital. 


@ George |. Mattix has been ap- 
pointed administrator of Herbert 
J. Thomas Memorial Hospital, 
South Charleston, W. Va. He was 
formerly administrator of Morris 
Memorial Hospital, Milton, W. Va. 
Mr. Mattix is a graduate of the 
Northwestern University program 
in hospital administration. 


@ Clarice H. McGarry has been ap- 
pointed administrator of Valley 
Hospital, Ridgewood, N. J., suc- 
ceeding William E. Worcester Jr., 
who recently resigned. Mrs. Mc- 
Garry had been administrator of 
the hospital from 1952 to 1957. 


@ George V. Novak Jr. has been ap- 
pointed administrator of Newport 
(Wash.) Community Hospital. He 
was formerly administrator of 
New Valley Osteopathic Hospital, 
Yakima, Wash. 


© Margaret E. Peters has been ap- 
pointed administrator of the Insti- 
tute of Physical Medicine and Re- 
habilitation and assistant admin- 
istrator of University Hospital, 
New York University, New York 
City. She was formerly adminis- 
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trative assistant at Grasslands 
Hospital, Valhalla, N. Y. Miss 
Peters is a graduate of the Yale 
University program in _ hospital 
administration. 


@ LeRoy F. Riley has been appointed 
administrator of the Hospital in 
the Pines, Lone Star, Tex. He was 
formerly assistant director of Re- 
search Hospital, Kansas City, Mo. 
Mr. Riley is a graduate of the 
Washington University program 
in hospital administration. 


MR. RILEY MR. RYAN 


@ William P. Ryan Jr. has been ap- 
pointed associate administrator of 
St. Anthony Hospital, Rockford, 
Ill. He was formerly assistant ad- 
ministrator of Western Pennsyl- 
vania Hospital, Pittsburgh. Mr. 
Ryan is a graduate of the Colum- 
bia University program in hospi- 


tal administration. 
Deaths 


@ Jesse W. Cofty, administrator of 
Cookeville (Tenn.) General Hos- 
pital, died suddenly at his home 
on June 13. He was 42. 


@ Warren F. Cook died Aug. 21 at 
the age of 73. He served as execu- 
tive director of the New England 
Deaconess Hospital, Boston, 
from 1929 to 1954, at which 
time he became 
executive con- 
sultant. Mr. 
Cook, a theo- 
logical school 
graduate and a 
Methodist min- 
ister for 15 
years,wasa 
past president of 
the Massachu- 
setts Hospital! 
Association and 
the New England Hospital Assem- 
bly and was a former regent of the 
American College of Hospital Ad- 
ministrators. He is survived by his 
widow, Katherine; four children, 
Warren F. Jr., Christopher C., Jo 
Madore, and Pamela; and six 
grandchildren. 


MR. COOK 
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Mop hospita 


“PLOOR-KING” 
Mopping Outfit 


| floors clean 
quickly, quietly 


P.O. BOX 658, MUSKEGON, MICH. 


and easily 


The new Geerpres rubber bumper equipped 
mopping bucket puts an end to noise and 
scratched furniture and walls. Non-marking 
rubber bumper won't smudge or dent, is 
locked securely in place. 

Buckets roll at a touch on ball-bearing 
rubber or conductive casters. Hot-dip 
galvanizing after fabrication plus elimina- 
tion of all rivets and bolts ends corrosion 
problems. Last for years. 

Available in two sizes, 32 and 44-quart. 
Also available without rubber bumper. See 
your jobber or write for details. 


WRINGER, INC. 
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Keep “time” on your side with 


POLAR WARE’S 
New 10 Ounce 


Insulated Server 


of stainless steel 


UF 
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Patients receive beverages 
as you want them to— 
piping hot or icy cold 


One important rule for building patients’ good will is this: “If it's 
meant to be hot — serve it hot; if it's meant to be cold — serve it 
cold.” And that’s easy to do with Polar Ware’s new 10-oz. insulated 
pitcher — no matter how long the travel time. 


But there’s more than effective insulation” to recommend this 
superb server. It stands solidly, leaves more room on the tray. 
The handle is easy to grip with a thumb-lift lid that’s comfortably 
balanced. And a NO-DRIP lip gives perfect pouring control at 


any angle. 

+ With all of this you get the lifetime economy of heavy gauge 

a stainless steel, the unquestioned durability of stainless, and the 

a superior craftsmanship in metal working that always identifies 

i Polar Ware. The supply house men who call on you will be giad 

= to give you full information. You'll find the best of them carry 

oa Polar Ware. 

% Made to exceed all U. $. Government standards for holding the temperature 

a of hot or cold liquids. 


*3500 LAKE SHORE ROAD 


Polar Ware Co. © stisovcan, wisconsin 


Room 1455 New York 17, N. Y. Los Angeles , Calif. *Designates office and warehouse 
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Nursing study report 


CAREER DYNAMIcS; A SURVEY OF SE- 
LECTED ASPECTS OF THE NURSING 
PROFESSION. (A study conducted 
for the Pennsylvania Nurses As- 
sociation under a grant from the 
American Nurses’ Association.) 
Marvin Bressler and William Kep- 
hart. Harrisburg, Pennsylvania 
Nurses Association, 1957. 201 pp. 
$2.50. 
This book is a fascinating and 

interesting report of a study on 
nursing. The study was focused on 
problems of morale, democratic 
and authoritarian groups, struc- 
ture and patterns of social mobil- 
ity associated with status and so- 
cial class of nurses. 

Methodology involved - sending 
a questionnaire to 3800 nurses to 
obtain about 850 answers each 
from graduates of the classes of 
1930, 1940 and 1950. 

The investigators, Marvin Bres- 
ler, Ph.D., and William Kephart, 
Ph.D., of the University of Penn- 
sylvania, feel they have cast some 
very serious doubts on the fol- 
lowing beliefs about nursing: 

1. Nursing problems exist ex- 
clusively or primarily because of 
external obstacles set up by per- 
sons who oppose or are disinter- 
ested in the welfare of the nurs- 
ing profession. 

2. Life of nurses would be very 
peaceful and placid if a minority 
of radicals and malcontents were 
not always stirring things up. 

3. Nurses are anxious to leave 
bedside nursing. 

4. Newfangled devices of se- 
lection such as “diagnostic tests” 
are merely “window trimming’’. 

5. Since people are “selfish” and 
try to “look out for themselves”, 
recruitment themes which appeal 
to service motivations are “naive”’. 

6. The really crucial difficulties 
in nursing are interpersonal. 

This report should be required 
reading for those involved in se- 
lection of student nurses and for 
those who question the high level 
of nurses’ motivation, morale and 
interest in bedside nursing. Ad- 
ministrators should find the study 
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interesting and understandable. 

Staunch support is provided for 
the idea that our “nurse shortage” 
is related more closely to the utili- 
zation of the present supply than 
to the numbers of available 
nurses. The establishment of more 
hospital-connected nursery school 
facilities for nurses’ children is 
suggested as a method to make re- 
turn to nursing attractive for 
married nurses. It is heartening 
to learn that: 

l. Morale is higher among 
nurses than many other profes- 
sions. 

2. That most nurses, if they had 
to do it again, would enter nursing 
and would want their daughters 
to enter nursing. 

3. That the most attractive thing 
about nursing to nurses is the 
satisfaction -of helping someone 
who can’t help himself.—Eva H. 
ERICKSON, administrator, The Chil- 
dren’s Orthopedic Hospital, Seattle. 


Handbook for 


geriatric nursing aides 


How To Be A NurRsInG AIDE IN A 
Nursinc Home. Dorothy Erickson 
Reese. Washington, American 
Nursing Home Association, 1958. 
195 pp. $2.50. 

This handbook, similar in for- 
mat, content and purpose to one 
previously published by the 
American Hospital Association™ is 
designed, like its predecessor, to 
be used in the training of nursing 
aides. Since the professional re- 
sponsibilities of the nursing aide 
are basically the same, irrespec- 
tive of the setting, whole sections 
of the earlier work are repeated 
here. 

In view of the apparent duplica- 
tion the question arises whether 
the nursing home setting presents 
such unique features as.to justify 
this additional effort. Medical 

*Handbook for Nursing Aides in Hos- 
pitals, by Betty McGolrick and Dorothy 
Sutherland under the supervision of Mar- 
garet G. Arnstein. Prepared by the US 
Public Health Service in cooperation with 


the. National League for ursing. Chi- 
cago, American Hospital Association, 1953 


handbook for 
geriatric nursing aides 


services, in the long-term care 
setting, do add an additional per- 
spective that is not always present 
in the general hospital. An older 
aged population presents -distinc- 
tive social and medical needs. Cer- 
tain diseases are more evident and 
treatment goals more circum- 
scribed in this age group. Also, 
hospitalization is likely to be more 
prolonged. The infirmary becomes 
both a medical center and a home. 
Frequently, too, the patient-staff 
relationship is more involved than 
that relationship which exists in 
an acute hospital. How well then 
does this new handbook reflect 
these differences? 

This publication, happily, more 
than justifies this new effort. The 
need to understand the aged indi- 
vidual as a person as well as a 
patient is underscored. The book 
presents a sympathetic and en- 
lightened approach to geriatric 
nursing care and to the physical 
and mental changes associated 
with aging. Some of the heightened 
interpersonal relationships attend- 
ant to the care of the chronically 
ill are recognized and incorporated 
in the treatment plan. Helping the 
patient to take care of himself is 
stressed in long-term care settings 
where the aim is to help the indi- 
vidual utilize as much of his physi- 
cal potential as he is able; this 
concept of patient involvement is 
of the utmost importance. 

Frequently one measures a suc- 
cessful nursing program in the 
chronically ill unit in terms of 
what would ordinarily appear to 
be very small increments: the pa- 
tient’s ability to feed or dress him- 
self, to walk unaided, or to par- 
ticipate in various activities. This 
person, rather than disease ori- 
entation, demands additional skills 
of an interpersonal nature on the 
part of all staff and especially of 
the nursing aide. 

—JEROME HAMMERMAN, assist- 
ant executive director, Drexel 
Home, Inc., Chicago. 
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new carrom adjustable-height beds 


AT 
NEW 
LOW 

PRICES 


MANUAL 
ADJUSTABLE- 
HEIGHT 


e Fingertip operation, 
even under heavy 
load 

e Smooth-running, 
ball-bearing crank 
mechanism 

@ Single crank for easy 
height adjustment 


Designed and engineered for superior performance at 
prices you can afford to pay! These two new Carrom 
beds can be set up as easily as conventional beds. Inde- 


ELECTRIC 
ADJUSTABLE- 
HEIGHT 


e Raises, lowers, at touch 
of a switch 


Automatic stops at high 


and low positions 

e Powerful, safe, heavy- 
duty, lubricated motor, 
fully protected against 
thermal overload 

e Light, simple, clean 
drive mechanism 


structible ball-bearing pulleys assure smooth operation, 
posts are accurately machined for easy and noiseless 
height-adjustment. Additional quality features include 
corner posts that accommodate an irrigator rod and frac- 
ture frame, and heavy-duty, Trendelenberg-type spring 
to insure patient comfort. Birch wood end panels add a 
beautiful, home-like appearance. Choice of colors on end 
panels. Write for full details today. 


LUDINGTON, MICHIGAN 


arrormm industries inc. 


Offers a complete line of matching fine wood furniture 
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Laws Affecting Hospitals Passed 


Congress adjourned August 24, having given the 
administration $72 billion to spend during the next 
fiscal year; this is a record peacetime budget. A sub- 
stantial part of this amount will go for various fed- 
eral health and hospital programs. 

Among the Congress-passed health bills which 
affect hospitals are: 

(1) Five-year Hill-Burton extension and record 
appropriation of $186.2 million for next year’s 
program. 

(2) $4 million for practical nurse program. 

(3) $7 million for graduate nurse traineeships. 

(4) $294 million for medical research programs, 
including $1.5 million for staphylococcus research. 

(5) $197 million additional funds for the public 
assistance program. 

(6) $70.2 million for the “medicare” program. 

(7) $6.9 million for a new National Library of 
Medicine. 

(8) Substantial pay increases for medical person- 
nel in Veterans Administration hospitals and military 
medical personnel. 


Var 


(9) $30 million for construction of medical re- 
search facilities. 

While Congress voted funds to finance these major 
health services it failed to act in four important areas: 

(1) Community Facilities Loans—This bill would have 
provided low-interest loans to states and communities 
for a wide range of public works including money 


for construction and modernization of hospitals. 
(2) Student Nurse and intern Housing—An omnibus 


housing bill which included an American Hospital 
Association-sponsored $75 million low-cost loan pro- 


gram for student nurse and intern housing. 
(3) Medical School Construction—Despite extensive 


hearings a major medical school construction bill 
was not acted on. 

(4) Forand bili—The Forand bill and others which 
proposed amendments to the Social Security Act to 
provide health care for the aged were temporarily set 
aside. 

Following is a summary of the major health bills 
of interest to hospitals, which became law in the final 
session of the 85th Congress: 


Congress-passed Measures Affecting Hospitals 


LEGISLATION WITH THESE PROVISIONS 


Extension of 
Hill - Burton 
Hospital Con- 
struction Pro- 


for the Hill-Burton program. 


gram. P.L. 85- 


664. 


Extends for five more years the authority 


WILL MEAN THIS 


States and communities will have more 
time to plan new hospital construction 
under this five year extension than under 
the limitations of the three year exten- 
sions previously authorized. The five year 
extension is also an expression of con- 
gressional confidence in Hill-Burton. 


Authority for 
federal loans 
under Hill-Bur- 
ton. P.L. 85-589. 


Hill-Burton Ap- 
propriations. 


P.L. 85-580. 


Nurses’ Train- 


ing. P.L. 85-580. 


Without authorizing any new funds under 
Hill-Burton, this law permits a group 
qualifying for Hill-Burton aid to accept 
the federal money in the form of a re- 
payable loan rather than as a grant. 


A record $186.2 million was appropriated 
for Hill-Burton in fiscal year 1959. This is 
$25 million less than the full $211.2 mil- 
lion authorization which AHA sought, but 
$65 million more than the Hill-Burton 
appropriation for fiscal 1958. 


Appropriations were made for both fed- 
eral aid in the training of practical nurses 
and for the traineeship program for ad- 
vanced training of graduate professional 
nurses. 
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Religious groups which believe that ac- 
ceptance of federal grant money will vio- 
late the principle of separation of church 
and state, may now build hospitals with 
Hill-Burton aid in the form of loans. 


$150 million will be available in fiscal 1959 
for basic hospital construction under Part 
C of Hill-Burton. The categories will re- 
ceive the following sums in 1959: $7.5 
million for diagnostic and treatment cen- 
ters; $7.5 million for chronic illness hos- 
pitals; $10 million for rehabilitation facil- 
ities; $10 million for nursing homes. In 
addition, $1.2 million was appropriated for 
hospital research programs for fiscal 1959. 


$4 million in federal money will be avail- 
able in fiscal 1959 for practical nurse train- 
ing, the same amount as available in fiscal 
1958. $7 million in federal funds will go 
toward graduate nurse traineeships, more 
than twice the $3 million available in 1958. 
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Health Research 
Appropri- 
ations. P.L. 85- 
580. 


Amendments to 
Public Assist- 
ance Program. 
H.R. 13549. P.L. 
85-840. 


“Medicare” Ap- 
propriations. 


P.L. 85-724. 


White House 
Conference on 
Aging. H.R. 
2 2. 


Employee 
Health and Wel- 
fare Plan Dis- 
closures. S. 
2888. P.L. 85- 
836. 


Federal Grants 
to Publice 
Health Schools 
P.L. 85-544. 
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A record amount of funds was made 
available for National Institutes of Health 
medical research programs. At AHA’s re- 
quest additional funds were voted for 
research on staphylococcal infections. 


An estimated $197 million additional fed- 
eral money is made available to the public 
assistance program. Among the changes 
are abolition of separate federal matching 
of vendor payments expenditures, In each 
of the four public assistance categories, all 
expenditures by a state, both cash to recip- 
ients and payments to vendors of health 
care, will be polled and will be matched up 
to an average of $65 in the adult catego- 
ries, and $30 in the children’s programs. 
The 80 per cent federal matching ratio re- 
mains unchanged for the first $30 in the 
adult programs, but beyond that the poorer 
states will receive up to 65 per cent instead 
of the present 50 per cent. The children’s 
program provisions are similar, but at 
lower dollar amounts. 


An appropriation of $70.2 _mpifon was 
made for fiscal 1959 operafion of the 
armed forces medical care program, but 
only on the understanding that “medicare” 
will make fuller use of military facilities 


by ordering restrictions on the use of 
civilian hospital medical facilities. 


The conference is to be called by the 
President before January 1961 and is to 
be planned and conducted by the Depart- 
ment of Health, Education, and Welfare. 
Provision is made for federal grants of 
at least $5,000 but not more than $15,000 
to the states to aid them in planning 
state studies and conferences on aging 
prior to the White House conference. 


Administrators of health and welfare 
plans administered by unions and man- 
agement, and covering 25 employees or 
more must file both a description of the 
plan and annual reports on the plan’s 
financial status with the Secretary of 
Labor. Administrators of plans must also 
furnish the above information to bene- 
ficiaries of the plans upon their request. 


This legislation permits Congress to ap- 
propriate $1 million annually in federal 
funds to aid public and nonprofit schools 
of public Health. 


rs 
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$294 million, a record sum, will be avail- 
able for medical research under National 
Institutes of Health in fiscal 1959. Some of 
this research will be conducted in hospitals. 


Under the new changes in the law there 
will no longer be any provision for an 
incentive to the states to provide health 
care by means of vendor payments rather 
than by cash to recipients. On the other 
hand, neither does the new law provide 
an incentive to limit vendor payments to 
specified dollar amounts. The provision 
for all matching on the basis of average 
state expenditures will simplify adminis- 


.tration and give states more money. The 


poorer states will then have a greater in- 
centive to expand their programs by in- 
creasing cash payments, initiating or in- 
creasing vendor payments, or both. 


$90 million is the sum originally esti- 
mated by the Department of Defense for 
“medicare.” The $20 million difference 
between this estimate and the actual ap- 
propriation is being met by ‘“medicare’’ 
through administrative orders cutting 
back its use of civilian medical facilities. 


Enactment of this law tends to focus some 
more responsibility for problems faced by 
older persons from the federal level to the 
state and local level. With regard to help- 
ing older persons meet their health needs, 
this shift toward state respunsibility would 
be in direct contrast to the approach pro- 
posed under the Forand bill providing 
hospitalization for the aged under the 
federal social security law. The January 
1961 deadline for the White House con- 
ference may also tend to dampen effort to 
push the Forand bill through Congress 
next year. 


The legislation is designed to curb abuses 
in the operation of union-management 
health and walfare plans. Blue Cross or- 
ganizations and other plans exempt from 
taxation under Section 501C4 of the Inter- 
nal Revenue Code, will also be exempt from 
filing as administrators under this act. Blue 
Cross will, however, provide information 
to the administrator of any nonexempt plan 
for which they provide coverage. Willful 
failure on the part of administrators to 
supply required information could bring 
a fine of $1000 or six months in jail. In 
addition, beneficiaries of plans may sue 
for $50 damages for each day adminis- 
trators deny disclosure of information. 


Although authority for these funds now 
exists, Congress did not appropriate any 
money for this program for fiscal 1959. 
Requests for funds will now have to wait 
until next year. 
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Central supply at Providence Hospital. Architects: Faulkner, Kingsbury & Stenhouse 


How your plans for a central supply can include 
years of trouble-free sterilizer service 


Planners of new Providence Hospital did it by handling 
heavy central supply loads with Wilmot Castle sterilizers 
of Monel alloy and Nickel-clad steel 


At Providence Hospital, Washing- 
ton, D.C., tight inventory control 
eliminates loss and waste. A staff 
of experts maintains all materials 
and tools of the hospital in top con- 
dition. Sterilizing processes are car- 
ried out efficiently under one re- 
sponsible head. 


Automatic controls time the cycle 
and indicate cycle phases, actuate 
valving to start and end cycle 
phases. Human error is virtually 
eliminated. Labor is reduced to easy 
loading and unloading. 


This same high degree of efficien- 
cy and economy was planned for in 
the sterilizers which equip this cen- 
tral supply station. 

Planners selected Wilmot Castle 
sterilizers ... Castle Bulk Sterilizers 
with inner chamber walls and doors 
of Nickel inseparably bonded to a 
steel shell . . . Castle Cylindrical 
Autoclaves with double walls of 
Monel* nickel-copper alloy. 

These nickel-containing metals have 


maximum resistance to corrosive sa- 
line solutions, steam, organic debris, 


cleansers. Surfaces remain smooth 
and easy to clean. There’s no peeling 
or warping despite repeated tem- 
perature extremes. All welded con- 
struction virtually eliminates pos- 
sible leakage. 


Castle’s Monel and Nickel-clad 
sterilizers can take the around-the- 
clock, year - after - year - after - year 
hard service of a central supply sta- 
tion. Scores of trouble-free years 
prove it! 


Need help in planning? Take ad- 
vantage of Wilmot Castle’s Hospital 
Planning Service. Write: Wilmot 
Castle, Inc., Rochester, N. Y. 


"Registered trademark 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street gtk, New York 5, N. Y. 


INCO NICKEL ALLOYS 
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DELIVERY OF ICE by housekeeping personne! is scheduled in close 
cooperation with the dietary department at Michael Reese Hospital. 
Above, left, flake ice is emptied into a bin close to the salad prepara- 


COOPERATIVE SCHEDULING 
meshes housekeeping-dietary functions 


N ESTABLISHING work patterns 

and responsibilities for two 
hospital departments whose func- 
tions are parallel in some respects 
and overlapping in others, one 
hospital’s meat may be another’s 
poison. Depending on the size and 
arrangement of hospital facilities 
and personnel available, the same 
system may boost efficiency in one 
institution and lead to frustration 
and lost effort in another. 

When the writer first joined the 
housekeeping staff of Michael 
Reese Hospital, which with its 900 
beds is one of the largest hospitals 
in Chicago, there was a good deal 
of confusion with regard to die- 
tary functions that involved 
housekeeping employees. 

The dietary department was re- 
sponsible for bringing hot food 
carts up from the kitchens and 
filling the trays on the floors. Then 
the housekeeping tray maids de- 
livered the trays to the patients. 
About half an hour later the trays 
were picked up in the patient 
rooms by housekeeping employees 
(tray maids) and taken to floor 
kitchens. 


Mrs. Charlotte Kaufman is director of 
at Michael Reese Hospital, 
Chicago, and a member of the National 
Executive Housekeepers Association. 


How a closer work arrangement be- 
tween the housekeeping and dietary 
departments has lessened confusion 
and lost motion formerly experienced 
in connection with functions per- 
formed jointly by the two departments 
is described by the author. She stresses 


the importance of close understanding | 


between these two departments to the 
over-all smooth functioning of the 
hospital. 


The tray maids then cleaned all 
the furniture in patient rooms 
while other maids cleaned the 
sink, radiator, window sills, and 
floor. 


TWO MAIDS PER KITCHEN UNIT 


Each floor kitchen had two dish- 
washers, or kitchen maids, who 
were on the housekeeping payroll 
and under housekeeping super- 
vision. These kitchen maids 
scraped trays, sorted and washed 
dishes, and set up clean trays with 
china for the next meal. Then the 
kitchen was cleaned and the floor 
washed. The kitchen maids worked 
split shifts. After the kitchens 
were cleaned, the maids were off 
duty until the next meal had been 
served. 

Actually, the dietary department 


tion area in main kitchen. Another function that demands close 
scheduling is wall washing in the kitchen (above, right). Usually 
wall washing is done in the evening after the last meal is served. 


by MRS. CHARLOTTE KAUFMAN 


function consisted only of prepar- 
ing the food in the main kitchen, 
delivering it to the floor units, and 
placing it on trays that had been 
set up with china by the house- 
keeping kitchen maids. 

What did the housekeeping de- 
partment do when one of the tray 
maids was absent? 

The kitchen maid acted as tray 
maid, the cleaning maid acted as 
kitchen maid, and in the event 
there was no sick relief available, 
the cleaning maid’s work was 
divided among the other maids. 

This was a very undesirable and 
confusing arrangement, workable 
only because of the excellent co- 
operation between the two de- 
partments involved. 

After a thorough study of the 
problem, administration and the 
involved departments came up 
with what was considered a de- 
sirable arrangement of house- 
keeping and dietary duties for a 
large institution. 


MAIDS TRANSFERRED 


The new arrangement began 
with the completion of a central 
meal serving and dishwashing unit 
at the hospital. When this unit 
began operation, the tray and 
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kitchen maids were transferred 
from the housekeeping department 
to the dietary department. 

The housekeeping department 
now has complete responsibility 
for cleaning patient room furni- 
ture and furnishings, including 
overbed tables and bedside tables. 
These functions previously were 
performed by the tray maid. 

The small unit kitchens no 
longer needed by the dietary de- 
partment were turned over to the 
nursing department for use as so- 
called nursing kitchens. Fruit 
juices and milk are served by 
nurses from these kitchens as 
needed with medications. The die- 
tary department supplies the juices 
and milk daily, and at the same 
time picks up the glasses and 
pitchers, which are washed in the 
central dishwashing unit. 

The housekeeping department 
cleans the floor in the nursing 
kitchens daily. 

The daily cleaning of equipment 
and floors in all kitchens where 
food is handled is done by, and 
under the supervision of, the die- 
tary department. The housekeep- 
ing department supplies ice to all 
kitchens and dining rooms three 
times daily, before meals are 
served. Michael Reese Hospital 
has its own central ice manu- 
facturing plant from which ice is 
distributed to the individual units 
throughout the institution. This is 
a function which would not apply 
to institutions with decentralized 
ice service. 

The housekeeping department is 
in charge of garbage disposal. 
Housekeeping employees pick up 
garbage from the. kitchens and 
dining rooms after each meal. 


FUNCTIONS SCHEDULED CLOSELY 


The intervals for ice deliveries 
and garbage collections are 
scheduled in close cooperation with 
the dietary department. It is 
necessary to schedule the use of 
service elevators carefully, so that 
refuse collection from areas other 
than the kitchens does not interfere 
with the transportation of food 
carts. 

The kitchen walls are washed 
every two or three months, and 
again the housekeeping depart- 
ment carefully schedules the 
operation. Usually the wall wash- 
ing is done in the evening after 
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the last meal is served. This means 
that the wall washers’ working 
hours must be scheduled accord- 
ingly. 

The housekeeping department 
also changes light bulbs and cleans 
light fixtures every month. Light 
fixtures are cleaned during normal 
working hours after consultation 
with the dietary department as to 
periods during which the opera- 
tion will interfere least with 
kitchen activities. 

A general rule adhered to by 
both departments is that what- 
ever the job is, it is done by the 


department that has the proper 
equipment for it. 

This work arrangement has 
proven most satisfactory to both 
the dietary and housekeeping de- 
partments since it has been in ef- 
fect. 

Even though dietary and house- 
keeping are strictly individual de- 
partments, it can be seen from the 
above that there is a close work- 
ing relationship between the two. 
It is to the best interest of the 
hospital that the two departments 
work with the closest under- 
standing. bad 


Gently warm, 
tenderly soft- 
with strength 


no other 


Perfect for warm-weather cover 
...for post-operative care...and as 
an ether blanket. Closely woven, 


softly napped, finished with firm, 


whipped edges. 


“NAPLITE” 
BLANKET 


Bates “Naplite” blanket is machine washable at any temperature. 
Will not become “boardy”—even with repeated laundering, heavy wear 


—natural unbleached White. 


Made only by Bates, in vat dyed Hospital Green. Sizes 68 x 90, 68 x 
99, 68 x 108. Call your nearest Bates distributor or write: 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 
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has proved 


Continuing research 


new air purification system 


for hospitals 


effective new technique 


An effective new technique— 
positive air purification by Kathabar 
Systems—gives hospitals a potent 
weapon in their running battle against 
pathogenic organisms. 

The quantitative removal of bacteria 
by Kathabar Systems has been estab- 
lished in over 4 years of tests by the 
Research Foundation of the University 
of Toledo, using instrumentation which 
is 99% effective in air sampling. 

These tests show that Kathabar 
equipment removes 97% of all air- 
borne micro-organisms in the con- 
tacted air stream. Applicability of this 
equipment has been proved in over 10 
years of use by food and pharmaceuti- 
cal plants and in comfort installations. 


limits bacteria population 


The continuous removal of 97% of 
the organisms entering a Kathabar 
unit has been confirmed by actual hos- 
pital readings. This means that a 
Kathabar System can guarantee that 


not more than 5 organisms per 10 
cubic feet can enter an operating 
room. Test readings, as close as 6 
inches to open wounds, have shown an 
average pick-up of less than 5 organ- 
isms per 10 cubic feet. 

Added to its bactericidal efficiency, 
a Kathabar System will provide desired 
cooling for a hospital operating suite, 
when supplied with refrigeration en- 
ergy. It will humidify or dehumidify 
as required. 


new hospital specifications 


These facts indicate that, with a 
Kathabar System, a hospital can 
specify the following conditions for its 
operating suites: 

1. Temperature: to be controlled at 
72-76° F. 

2. Humidity: to be maintained at a 
minimum of 55% RH. 

3. Micro-organisms: rooms to be 
maintained at a maximum of 10 organ- 
isms per 10 cubic feet (as measured by 
the 99% efficient all-glass impinger ). 

A Kathabar System is not depend- 


Kathabar systems by 


ent on filtering, nor is it an aerosol. 
It simply washes the air with a germi- 
cidal solution totally contained within 
the unit. Micro-organisms are en- 
trapped in the solution by impingement 
on the contact surfaces. 


odorless, stable, constant 


The solution itself is odorless and 
non-volatile. Its effectiveness is con- 
stant, regardless of age or whether the 
unit is humidifying or dehumidifying. 

Kathabar Systems are completely 
automatic and continuous. They are 
available for both operating room and 
complete hospital air purification. 


how can you obtain more data? 


Write to Surface Combustion 
Corporation for full information. 

Ask your hospital architect and con- 
sulting engineer to investigate. 


AiR CONDITIONING & DRYING DIVISION 
SURFACE COMBUSTION CORPORATION, 
2388 Dorr Street, Toledo 1, Ohio 
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HEALTH GROUPS GATHER DATA— 


Hospitals Chart Course by Statistics 


ASSOCIATIONS and allied groups contin- 
ually gather and analyze statistics to help ad- 
ministrators run their hospitals more efficiently and 
so work toward providing better patient care. In- 
formation gathered by a regional or municipal organ- 
ization should directly benefit the hospital adminis- 
trators of the locality in which the statistics were 
compiled. Other administrators, however, may be able 
to use this same information to gain 


insight into 


trends which may be developing or 
developed in their own communities. Thus, though a 
particular hospital administrator may not be directly 
concerned with the ups and downs of salaries in Mis- 
sissippi, for example, or with declines in bed occu- 
pancy in southwestern Pennsylvania and Kansas City, 
he may find this information helpful in guiding his 
institution. It is with thought that the following 
material is presented. 


have already 


HEALTH INSURANCE COUNCIL REPORT— 


121,432,000 Have Hospitalization Coverage 


Some 121,432,000 persons were covered by some type of hospitaliza- 
tion insurance at the end of 1957. This statistic was reported by the 
Health Insurance Council and includes 54,923,000 persons covered by 


Blue Cross Plans. 


The 1957 total is 4.7 per cent higher than the figure for 1956. 


There were 108,931,000 persons 
insured for surgical expenses last 
year, 7.5 per cent more persons 
than were covered in 1956, the 
council reported. 

Approximately 72 million per- 
sons were protected against regu- 
lar medical expenses at the end of 
1957, the council reported, an in- 
crease of 10.7 per cent in the num- 
ber of persons covered, when com- 


VOLUNTARY HEALTH INSURANCE BENEFITS PAID 


IN 1957 


pared with 1956. 

Also in 1957, the council re- 
ported, 16.7 per cent more was 
paid out in health insurance ben- 
efits than in 1956. The council 
pointed out that the increase in 
benefit payments is more than 3.5 
times greater than the increase in 
the number ‘of persons covered 
during the same period. 


From 1952 to the end of 1957, 
the report continued, total health 
insurance benefit payments rose 
103.9 per cent in contrast to a 33.5 
per cent rise in the number of 
persons with health insurance dur- 
ing the same period. These total 
benefit payments apply to hospital, 
surgical, and medical bills, as well 
as toward replacement of income 
lost due to disability. Payments in 
1957 totaled more than $4.2 billion. 

Hospital, surgical, and medical 
benefit payments, alone, in 1957, 
rose 19.1 per cent over 1956, com- 
pared to an increase of 4.1 per 
cent in hospital and medical care 
costs during the same period. Over 
the six year period 1952 through 
1957 these hospital, surgical, 


DISTRIBUTION OF HOSPITAL, SURGICAL, AND REGULAR 


MEDICAL EXPENSE COVERAGE BY TYPE OF INSURING 
ORGANIZATION, DECEMBER 31, 1957 


Type of Insuring Organization 


Number of People Protected 


Type of insurance Bilve Cross- inde- 
Benefit Companies Bive Shield pendent Total 
Regular 
( millions of dollars) 
HOSPITAL EXPENSE* .. 1,080 1,159 101 2,340 Type of. 
SURGICAL AND INSURANCE COMPANIES: 
MEDICAL EXPENSE* . 575 478 114 1,167 Group Insurance 48,439 48,955 28,317 
Individual-Policy 
LOSS OF INCOME .... 740 740 | 28,673 24,928 7,371 
2,395 1,637 215 4,247 Unadjusted Total 73,883 35,688 
*Including major medical expense Deduction for Duplication 6,920 6,427 2,448 
Net Total 70,192 67,456 33,420 
The council also prepared a chart (see below) BLUE CROSS, BLUE SHIELD AND 
showing how coverage is distributed by type of in- MEDICAL SOCIETY PLANS: 54,923 45,383 36,926 
suring organization. INDEPENDENT PLANS: 
industrial Plans 3,126 3,220 3,081 
Community Plans 665 1,172 1,177 
REGULAR MEDICAL EXPENSE PROTECTION Consumer Sponsored Plans 168 303232 
1940-1957 Private Group Clinics 591 602 628 
i College Health Plans 400 300 900 
1940 1957 Dependent Plan 
Total 4,947 5,597 6,019 
Hospital 12,312,000 121,432,000 
Sucateal 5,350, 108.931. DEDUCTION FOR DUPLICATION: 8,630 9,505 4,372 
Regular Medical 3,000,000 71,813,000 NET TOTAL 121,432 108,931 71,813 
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and medical benefit payments in- 
creased 118 per cent, whereas 
hospital and medical care costs 
rose 17.7 per cent, the council 
reported. 

Some 13,262,000 persons were 


protected by major medical ex- 
pense insurance in 1957, the coun- 
cil found, a 49.4 per cent increase 
in the number of persons with this 
type of protection, as compared 
with 1956. 


Surveys Show Decline in Occupancy Rates 


IN PENNSYLVANIA—During July, for the eighth consecutive month, 
average bed occupancy of 50 voluntary general hospitals in southwestern 
Pennsylvania was lower than for the same month during 1957. 

This information is contained in a report by the Hospital Council of 


Western Pennsylvania. 

This July occupancy was 78.9 
per cent of capacity, compared 
with 81.7 per cent for July 1957 
—a decrease of 2.8 per cent, the 
council reported. The largest de- 
crease in occupancy occurred 
among hospitals of under 200 beds 
—from 80.4 per cent to 76.9 per 
cent—a decrease of 3.5 per cent. 


COMPARISON OF OCCUPANCY 
PERCENTAGES FOR SEVEN MONTHS 


IN KANSAS CITY—Average oc- 
cupancy rates in Kansas City area 
hospitals dropped in June, the 
Kansas City Area Hospital Asso- 
ciation has reported. 

“This,” the association stated, 
“is significant in that it reflects 
more than a seasonal decline and 


‘seems to be indicative of the im- 


pact of increased number of beds, 

the recession, and probably other 

factors not yet apparent.” 
Occupancies for all hospitals in 


GERTRUDE R. Folendorf (right) congratulates 
Bette Boyens as the first recipient of the 
Gertrude R. Folendorf Scholarship for grad- 
vate nursing study. Miss Boyens is a recent 
graduate of the St. Luke's Hospital Schoo! 
of Nursing, San Francisco. The annual $1000 
grant was established in the will of the 


1958 1957 the Kansas City metropolitan area, late John D. McGilvray, former board chair- 
: January 84.0 86.2 the association reported, were 83.7 man of the San Francisco Shriners Hospital 
rt February 86.2 88.6 t in April. 82.4 ; r cent in for Crippled Children. Mrs. Folendorf was 
_ Seed 86.1 88.1 per cent In 4:pril, 04.2 per head of the hospital from 1923 until 1955. 
e April 83.8 85.7 May, and 80.2 per cent in June. 
a For the private voluntary hospi- 
‘ und 82.3 84.5 tals, occupancy figures were 87.8 thoug days of care in private 
J July 78.9 81.7 per cent in April, 87.2 per cent in voluntary hospitals in Kansas 
ti Average 83.6 85.7 May, and 83.7 per cent in June. City increased slightly (325 days), 
ns occupancy dropped 3.1 per cent 
4 Admissions and patient days for June 1958 as compared with 
x also declined. Heepltate or Mare Sede June 1957, association Executive 
= in the Kansas City Area ; 
Director Susan S. Jenkins pointed 
j Admissions Patient Days 1957 195g out in her report. She attributed 
x July 1957 32,610 279,375 Total days of core 76,270 76,595 this decline to an increase in beds 
ij duty 1958 32,215 con Per cent of occupancy 86.8 83.7 at four hospitals in the area. 
Miss Jenkins also reported: “We 
are noting a direct correlation be- 
FACILITIES AND SERVICE OF 50 VOLUNTARY GENERAL HOSPITALS tween charges and length of stay. 
SOUTHWESTERN PENNSYLVANIA JULY 1958 AND JULY 1957 As average stay increases, per diem 
er s s more 
1958 1957 1958 1957 1958 1987  °*Pensive diagnostic and thera 
peutic services—laboratory, x-ray, 
Number of hospitals 27 27 23 23 50 50 operating room, etc.—are concen- 
Bed complement 3627 3599 7501 7430 11,128 11,029 trated in the first few days of the 
Average daily census 2789 2893 5990 6119 8779 9012 — 
Average daily admissions 378 383 661 669 1039 1052 - — ood When length of vere 
Average daily births 63 66 115 124 178 190 
over fewer days, thus increasing 
Per cent in the ward th r diem bill har 
7 Admissions 41.1 41.6 35.3 36.5 37.4 39.1 days of the case are more likely 
to reflect mainly the daily room 
charge, thereby lowering the per 
. and semiprivate 77.9 83.3 79.9 82.3 79.3 82.7 diem billed charge, although cost- 
- Ward 75.4 76.3 79.8 82.4 78.3 80.3 ing the patient more per case.” 
a Total 76.9 80.4 79.9 82.4 78.9 81.7 Days of obstetrical care were 
a Average length of stay down approximately 2500 in June 
¥ Private 1958, compared with June 1957. 
; a somiprivate 7.5 7.8 8.7 8.8 8.3 8.5 For all of 1957, the obstetrical oc- 
area was 73.2 per cent. Although 
‘ ay © ong per bed per year it was only 64.7 per cent for June 
and semiprivate 378 389 #336 342 34.9 35.7 1958, Miss Jenkins stated, it was 
Ward 38.4 387 29.9 308 32.8 33.5  4n increase over the rates for 
: Total 38.0 38.8 32.2 32.9 34.1 34.8 April and May. 
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continued 


Pediatrics 
unlike obstetrics, the occupancy 
factor was relatively constant at 
approximately 66 per cent. 


low, but 


Miss Jenkins quoted from a 
forthcoming report of the local 
Blue Cross Plan in which it is 
pointed out that as over-all June 
occupancy declined, the propor- 
tion of Blue Cross days to total 
days increased. The report states 


that the average length of stay of 
Blue Cross members in Kansas 
City area hospitals is longer than 
the over-all length of stay. The 
business recession may be a fac- 
tor in this, the Plan states. 
Several hospitals in the area 
have reported difficulties in col- 
lecting bills, which, Miss Jenkins 
stated, tends to bear out the Plan’s 
assumption. 


70 HOSPITALS REPORT— 


Salaries in Mississippi Hospitals Surveyed 


Results of a survey of 70 Mississippi hospitals by the Mississippi Hos- 
pital Association have been announced. The survey, in which replies were 
received from the greatest number of Mississippi hospitals to participate 
in a survey of this type, compared the average salaries prevailing in June 
1957 and July 1958 for 32 positions common to the majority of the state’s 


hospitals. 

A chart based on the results 
gathered by the association fol- 
lows. 

The Mississippi Hospital Associ- 
ation also found that all replying 
hospitals having 100 beds or less 
were participants in social secu- 
rity. Eighty-six per cent of the 
hospitals having more than 100 
beds participated in social security. 

Seven hospitals (four in the 26- 


50 bed category and three in the 
51-100 Bed group) reported that 
they offered their employees re- 
tirement programs. 

Hours of employment of pro- 
fessional personnel varied from 40 
hours per week (16 hospitals) to 
44 hours (21 hospitals) and 48 
hours (28 hospitals). 

For nonprofessional personnel 
the workweek ranged from 40 


hours (8 hospitals) to 44 hours 
(18 hospitals) and 48 hours (39 
hospitals). 

In addition to salary, 30 hospi- 
tals reported that they provided 
one meal per day for employees; 
23 hospitals reported that they of- 
fered two meals per day; 3 hospi- 
tals reported that they offered 
three meals per day, and 13 hos- 
pitals reported that no meals were 
offered to personnel. One hospital 
did not report. 

Thirty-seven hospitals reported 
that they provided free laundry 
service for uniforms of personnel, 
in addition to paid salaries. Thirty- 
two hospitals reported that they 
made no such provisions. One hos- 
pital did not reply to this question. 

Most hospitals (53) reported 
that their personnel received 14 
days of paid vacation per year; 
nine hospitals replied that their 
staffs get 12 paid days per year; 
three hospitals reported giving 
seven days, and five hospitals did 
not reply. 

Twenty-three hospitals reported 
that they allowed their employees 
14 days of paid sick leave per 
year; 24 hospitals reported that 
their employees were allowed 12 
days per year of paid sick leave; 


AVERAGE SALARIES IN 70 MISSISSIPPI HOSPITALS 
JUNE 1957 AND JULY 1958, BY SIZE OF BED COMPLEMENT 
(Numbers in brackets indicate number of positions reported; unbracketed numbers are June 1957 average salaries; numbers in 


parentheses are July 1958 average salaries.) 


Under 26-50 51-100 101-200 
25 Beds Beds Beds Beds 
POSITION (13 hospitals) (27 hospitals) (23 hospitals) (7 hospitals) 
Bookkeeper (machine ) [4] 238 (200) (11) 210 (230) [17] 226 (205) 5] 203 (205) 
Bookkeeper (hand) [8] 169 (185) - [13] 235 (240) [17] 200 (250) 5] 239 (260) 
Clerk-typist [2] 131 (150) '13] 160 (180) [16] 180 (170) 7] 165 (165) 
Secretary [4] 150 (175) 13] 183 (185) [18] 210 (210) 6] 184 (200) 
PBX operator [o} 150 (—) [3] 145 (150) [16] 164 (160) 7] 147 (155) 
Dietitian (ADA) — (—) (225) [5] 425 (340) '7) 358 (390) 
Dietitian [6] 157 (170) [21] 193 (200) (18) 247 (240) 3] 273 (225) 
Head cook 116 (115) 105 (105) [20] 124 (125) 169 (150) 
Cook [9] 101 (95) [23] 90 (90) '20] 103 (100) (7) 139 (100) 
Maid (kitchen) [7] 100 (95) (18) 78 (80) 18} 81 (75) '7] 82 (80) 
Maid (floor) 88 (85) 80 (80) (23) 76 (80) 79 (75) 
Janitor or porter [12] 103 (115) 24] 119 (120) 23] 128 (125) 5] 126 (110) 
Housekeeper [2] 127 (140) (16) 138 (140) 19] 189 (165) 4] 238 (205) 
Maintenance man or engineer [4] 138 (145) 17] 198 (215) '19] 245 (275) 7) 402 (340) 
X-ray technician (registered) [2] — (320) [4] 405 (265) [12] 352 (385) 6] 263 (295) 
X-ray technician (not registered ) [1] =—— (200) [6] 258 (215) [9] 220 (245) 2] 225 (230) 
Laboratory technician (registered) [3] 312 (275) [8] 325 (360) [16] 305 (370) '5| 347 (335) 
Laboratory technician (not registered) [2] — (140) [o} 194 (—) [12] 227 (265) 4) 230 (245) 
Laboratory and x-ray technician combined [8] 313 (325) [18] 331 (370) [10] 343 (390) 1] — (400) 
Medical record librarian (registered ) {fo} — (—) [2] —- (210) | [6] 300 (285) 5] 322 (330) 
Medical record librarian (not registered) [4] 200 (180) [17] 188 (190) [19] 244 (230) '6| 194 (215) 
Pharmacist (registered ) oj — (—) fo} — (—) [3] 494 (550) '5| 424 (430) 
Nurse anesthetist (AANA) oj — (—) [12] 385 (490) '15| 490 (545) '3} 506 (520) 
Nurse anesthetist [4] 325 (240) [3] — (320) (13) 425 (395) 2} 490 (525) 
Director of nursing service [6] 297 (285) [19] 295 (325) '20| 384 (375) '6| 396 (400) 
General duty nurse [9| 240 (220) [23] 225 (270) '22| 243 (240) 7] 240 (245) 
Licensed practical nurse [12] 157 (160) [27] 155 (150) [21] 154 (150) (6) 155 (165) 
Nurse’s aide 108 (95) [21] 115 (115) 109 (110) 118 (125) 
Nurse—floor supervisor [5] 258 (235) [15] 236 (250) '20| 256 (260) '7] 268 (270) 
Practical nurse [9] 140 (130) [6] 127 (105) (12) 125 (115) 4) 125 (140) 
Laundry worker tS} 100 (—) 6} 85 (85) [9] 102 (95) (5} 82 (95) 
Laundry manager oj — (—) 3] 125 (115) [9] 161 (145) 2] 205 (245) 
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Gas-fired Carrier Automatic 
Absorption Refrigeration 


cuts operating expense 

lowers installation cost 

provides quiet, vibrationless operation 
answers space and weight problems 
automatically adjusts to varying loads 
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The new United States Air Force 
Academy perched at 7,200 feet 
above sea level near Colorado 
Springs and Pikes Peak, soon to 
house 1,145 Cadets. 
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GAS-fired CARRIER 
ABSORPTION REFRIGERATION 
PROVIDES TROUBLE-FREE, 
ECONOMICAL COOLING AT 


THE U.S. AIR FORCE ACADEMY 


To provide comfort cooling, the new Academy is equip- 
ped with the nation’s most efficient, up-to-date type of 
air-conditioning — gas-fired Carrier Absorption 
Refrigeration. 


The absorption refrigeration unit makes use of one of 
the oldest and most reliable principles of refrigeration. 
No prime mover is required, only low-pressure steam 
or hot water. Seasonally idle or excess boiler capacity 
can be put to use on a year ’round basis. 


This same type of automatic operation can put your 
heating system on a year ’round paying basis, too! 


With gas as the boiler fuel; operating costs are cut to 
a minimum. This gas-fired Carrier machine operates 
without noise and vibration .. . and because it is so 
compact and lightweight, it can be put almost any- 
where—from basement to roof. 


This is only part of the story of the efficiency and econ- 
omy of specifying gas-fired Carrier Automatic Absorp- 
tion Refrigeration equipment. Specific performance, 
engineering data and cost details are yours for the 
asking. Just call your local gas company, or write 
to the Carrier Corporation, Syracuse, New York. 
American Gas Association. 
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13 hospitals reported that seven 
days was the amount of paid sick 
leave their employees were al- 
lowed, and 10 hospitals did -~ 
reply to this question. 


Hospital association meetings 
(Continued from page 6) 


Hospital Association of Rhode Island—— 
October 21; Providence (Sheraton- 
Biltmore Hotel) 

Saskatchewan Hospital Association — 
October 15-17; Saskatoon’ (Bess- 
borough Hotel) 

South Dakota Hospital Association —- 


October 14-15; Aberdeen 

Vermont Hospital Association——October 
8-9; Burlington (Hotel Vermont) 

Virginia Hospital Association——Novem- 
ber 14-16; Roanoke (Roanoke Hotel) 

Washington Hospital Association——Octo- 
ber 15-16; Tacoma (Winthrop Hotel) 

West Virginia Hospital Association — 
October 16-18; Charleston (Daniel 
Boone Hotel) 

Wyoming Hospital Association——Oc tober 
16-17; Casper ‘Memoria! Hospital of 
Natrona County ) 


AHA INSTITUTES 
(THROUGH FEBRUARY 1959) 


Evening and Night Nursing Service Ad- 
ministration —— September 22-25; In- 
dianapolis (Hotel Antlers) 


SETTLE 
THE 


We'll be happy to discuss your questions .. 


G. A. BRAKELEY & CO. INC. 


. naturally without obligation. 


G. A. BRAKELEY & CO. LTD. 


Ten St. Mary Street 


Toronto 5, Ontario 


Members. American Association of Fund Raising Counsel 


Operating Room Administration —— Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers—September 29- 
October 3; Minneapolis (Hotel Radis- 
son) 

Directors of Hospital Volunteers——Octo- 
ber 1-3; Washington, D. C. (Willard 
Hotel) 

Sefety-Insurance——October 6-8; Wash- 
ington, D. C. (Shoreham Hotel) 
Workshop on Improving the Effectiveness 
of Supervision ——- October 6-9: Fort 

Worth, Tex. (Hilton Hotel) 

Medical Record Library Personnel—No- 
vember 3-7; Chicago (LaSalle Hotel) 

Nursing Service Administration —— No- 
vember 3-7; Philadelphia (Bellevue- 
Stratford Hotel) 

Physical Therapy —— November |0-!4: 
Kansas City, Mo. (Bellerive Hotel) 
Institute on Hospital Organization —- 
November 12-14; Austin, Tex. (Ste- 

phen F. Austin Hotel) 

Institute on Hospital Organization 
November 17-19; Boston (Somerset 
Hotel) 

Disaster Planning —- November |8-20. 
Los Angeles (Ambassador Hotel) 
Methods Improvement—December | -3. 

Denver (Cosmopolitan Hotel) 

“Staffing” Departments of Nursing 
December 8-11; Chicago (Shoreland 
Hotel } 

Hospital Housekeeping—-December 
12; Los Angeles ‘Ambassador Hotel) 


Forces affecting the 
community's health bill 


(Continued from page 32) 


from an average of 39.9 for the 
group during the first year of 
operation to an average of 63.0 
per cent for the group during 
1957. Another study covering the 
experience of the Saskatchewan 
Hospital Service Plan,' illustrates 
the effect of the factor of repeti- 
tive admissions upon hospital 
utilization. The study covered 
27,764 male patients who were 
admitted to Saskatchewan hos- 
pitals during 1954, and reviewed 
their hospital experiences. It was 
found that 11,009 of the patients 
had not had a previous hospital 
admission. The remaining group, 
those who had been to a hospital 
before, of 16,737 patients was 
found to have had 61,187 admis- 
sions during the five year period 
—an average of almost four ad- 
missions each during the period.® 
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What should | 

Are we ready the goal be? Where's the money | 

to raise funds? coming from? | 

QUESTION NOW Who'd head up 
the drive? 
Can we oafttract 
enough volunteers? 

How would a | 

top fund-raising firm | 

serve us? | 

| 

515 Madison Avenue 235 Montgomery Street 1520 Mountain Street 
New York 2, N. Y. San Francisco 4, Calif. Montreal 25, Quebec 
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THE MOST EFFICIENT COLOSTOMY DRESSING EVER MADE— 
sTOMY pressne NEWEST EXAMPLE OF CURITY LEADERSHIP IN PRE-PACKAGED DRESSINGS 


Exclusive KERUX® Fiufl—for capillary action 
= 
Exclusive WEBRIL® Collar—ior soft support 
\ 


Hospital Furniture by the Simmons Company 


Curity Pre-Pack-The modern way 
to efficient dressings technique 


Easily assembled, neatly disposed of—the latest in Curity’s Why not take advantage of all these 

Pre-Pack Hospital Dressings is designed especially for a labor-saving Curity Pre-Packs ? 

colostomy. Four well-fitted units that take the waste and Cover Sponges (641) 

mess out of “improvising.” KOTEX* Maternity Pads with Wondersoft* 
Curity Pre-Pack dressings more than pay for themselves Pre-Pack 12's (650) 


Pre-Pack 1's (659) 
1's with 4 Curity Cotton Balls (663) 
TELFA Non-Adherent Sponge-Pad (196) 


in savings of time, materials and costly hand labor. Counting, 
folding, labeling, wrapping—they’re all done with the quality 


and unfailing consistency that only precision-made machines TELFA Non-Adherent Strip (747) 
can maintain. Colostomy Dressing (890) 
Keep in touch with your Curity representative for complete Heavy Drainage Dressing (893) 


Abdominal Pad 10” x 8” (109) 
Abdominal Pad 7%” x 8” (179) 
KERLIX Roll (73) 


data on the latest in Pre-Pack Hospital Dressings. 


Curity 
HOSPITAL DRESSINGS 
Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


*Reg. T.M. of Kimberly-Clark Corp. 
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Oxygen therapy an 
infection source? 


(Continued from page 58) 


and detergents, it became obvious 
that autoclaving was the only 
method of ensuring cleanliness, 
Dr. Macpherson reported. 

Based on results of the study, 
the following points have been 
adopted at the Ohio State Univer- 
sity Health Center: 

1. Only sterile water is used in 
humidifying apparatus. 

2. No apparatus is used for a 
patient longer than a week. 


A 


3. Water in the humidifier is not 
replenished without emptying the 
reservoir. 

4. After usage the glass reser- 
voir is cleaned with antiseptic and 
a detergent and the rubber washer 
inspected for cracks. 

5. As soon as metal tops for the 
humidifiers are available that can 
be autoclaved, the tops will be 
autoclaved between patients or 
after one week’s use. 

6. Stored apparatus must be dry. 

7. Disposable tubing is used 
wherever possible. 

8. Bacteriological spot checks 
are made regularly. ba 


How to pep up entrees 
(Continued from page 62) 


crab is ladled over slices of room 
temperature avocado, with a slice 
or two sprinkled with fresh lemon 
juice reserved for garnish. The 
cream sauce is made to taste singu- 
larly delicious with the addition 
of egg yolk and sherry wine. 
Pigs in a blanket are old hat 
unless different versions are intro- 


duced from time to time. Thin 
pork steaks, cut to size, brushed 
with soy sauce and sprinkled with 
powdered ginger and instant 
minced onion before rolling into 
bundles give the “pigs” a new and 
delicious outlook on life. 

Salisbury steaks are old timers, 
too, but they can be distinctive. In 
addition to the usual seasoning, 
add dried parsley flakes and a 
touch of oregano and basil to the 
ground beef, and after it has been 
fried, add burgundy wine or claret 
to the drippings. Boil several min- 
utes and serve over the steaks. 

Veal stew becomes a gourmet’s 
delight when it is cooked in rhine 
wine and water. Here, too, season- 
ings are exceptionally important: 
just a breath of basil, thyme, and 
nutmeg makes a world of differ- 
ence. 

These entrees for house diets 
are designed to please the patient 
—our most important customer— 
and to quickly accelerate the pop- 
ularity of the dietary department. 
It’s always nice to be on the re- 
ceiving end of “well done” com- 
ments. 


a soothing barrier 
to infection - moisture - irritation 


Ammens medicated Powder protects macerated areas against 
bacteria, moisture, chafing, and minor mechanical trauma. 
Discourages bacterial growth... actually encourages healing. 


Contains zinc oxide, boric acid, and hydroxyquinolin, blended 


with starch and talc. 


AM M EN S inedicated POWDER 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


Distributor for Charies Ammen Company 
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Alexandria, La. 


Faced With a Fund-Raising Problem? 


Fund-Raising is Our Business. . . 


with over 45 years of successful experience. 


AMERICAN CITY BUREAU 
(Established 1913) 


3520 Prudential Plaza 


Chicago 1, Illinois 


Founding Member American Association 


of Fund-Raising Counsel 
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NOW-hospital instruments 
microscopically clean 


IN MINUTES! 


Curtiss-Wright 
ULTRASONIC Cleaning Equipment 


Now you can take advantage of ultrasonics to speed instrument 


cleaning . . . save hundreds of vital manhours . . . thousands of 
dollars. 
For you, ultrasonics means cleaner surgical instruments . . . be- 


cause it dislodges dirt no eye can see, with sound which no ear 
can hear, and old-fashioned hand-cleaning methods can’t touch 
. instruments thoroughly cleaned in five minutes that used to 
take an hour or more. 
Ultrasonics, in industrial cleaning applications, has been proven 
the most effective cleaning method known. It is “miracle energy” 
— silent bubbles that dislodge and drive out dirt of every kind, yet 
cannot harm even the most delicate instruments. 


Curtiss-Wright Ultrasonic Cleaning pays for itself in a few months. 


Model W83-25H provides a complete ultrasonic 
cleaning system designed for production volume clean- INDUSTRIAL AND SCIENTIFIC DIVISION 


ing, immersion rinsing, spray rinsing, and compressed 
Write for FREE fully descriptive literature. 


CORPORATION * PRINCETON, N. J. 
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JOHN H. HAYES 


The way some people work now- 
adays I sometimes wonder how 
they know when they are having 
a day off. 


There are 7,000 hospitals in this 
country, taking care of millions of 
people. If one dissatisfied patient 
among them decides to voice com- 
plaints he or she can easily find 
a Magazine or newspaper editor 
ready to print them. 

I sometimes think that such 
people write these articles as a 
means of getting money to pay 
their hospital and doctor bills. 

The articles would be more in- 
teresting and helpful if these 


writers knew what they were 
talking about. 
There ought to be a law! 
Unfortunately there are many 
old people on relief who started 
out in married life with the idea 
that a large family was insurance 
against want in old age. 


DEFINITIONS: 


Carefree automobilist: One who 
drives with his left hand on the 
roof of the car. 

Ardent lover: One for whose 
doting there is no antidote. 

Spoiled child: A brat who should 
have been pre-served with spank- 
ings. 

Pennyless nudist: One who leads 
a bare existence. 

2 & 

Pat Pending says he is now 
working on a mirror for hospital 
rooms with pink glass, which will 
give a healthly appearance to any- 
one looking into it. 

He says that inasmuch as there 
are now more nurses working in 
hospitals than ever before, there 


is no nurse shortage. What we 
have is a patient surplus. 

When hospital beds were all in 
wards the head man was known as 
the warden. Later the title super- 
intendent became popular; then 
administrator, and, in large hospi- 
tals, executive vice president. 

A few hospitals now follow the 
practice of corporations by calling 
the administrator the president. 
The head of the governing board 
is then the chairman of the board 
of trustees. In business he is the 
chairman of the board of directors. 

There is value in this, in that 
people are more likely to recognize 
authority when dealing with a 
president. 

As in business, it should now 
follow that assistant administra- 
tors be called assistants to the 
president; the director of nursing 
the vice president in charge of 
nursing; the chief engineer the 
vice president in charge of engi- 
neering, etc., 


etc 
Inasmuch as other ied ~~ 


have so many vice presidents, wht 
shouldn’t we? 


a Gregg-arious note*... 


*which your 
secretary 
will be 
happy to 

translate. 


JOHN F. RICH COMPANY 


3 PENN CENTER PHILADELPHIA 2, PA. 
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time-consuming, costly “paper work.” As 
each month passes it becomes more and 
more important to simplify record-making 
and record-keeping methods. 


That’s where Shelby’s experience in the 
hospital field can help you. Your Shelby 
representative brings you time-saving sug- 
gestions gained from hospitals across the 
country. He also brings you actual price 
savings in your printed forms. Consult him 
now—there’s no obligation. 


| COMPANY 
SALES. IN PRINCIPAL EVERYWHERE 


SHELBY PRINTE 
FORMS SERVIC 


simplifies record keeping... 
saves hospitals 


As hospital service grows, so grows the 
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SERVICES 


DISASTER PLANNING consulting sei vice 
to aid your industry or institution to pre- 
pare pians of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


MANUFACTURERS’ REPRESENTATIVE: 
Adding non-competing medicai-surgical- 

ems. Metropolitan NY-NJ. Address 
HOSPITALS, ox I-64 


WANTED 


SELLING HOSPITALS? CARRYING A 
SIDELINE interest you? Then AAA-1 
company is looking for you. Products top 
quality in their field, enjoy national dis- 
tribution. Basis strictly commission, 15%. 
Address HOSPITALS, Box I-59. 


POSITIONS OPEN 


GENERAL DUTY NIGHT NURSB. Immedi- 
ate opening. 38 bed, modern, JCAH fully 
accredited hospital iocated in central Ari- 
zona in heart of Verde Valley. Elevation 
3500 ft., ideal year round climate within 
few minutes of beautiful Oak Creek Can- 
on and 150 miles from Grand Canyon. 
nly 2 hours drive to Phoenix, a rapidly 
growing metropolis. 5 day #0 hour week; 
Starting salary $280 with periodic increases; 

id vacation; sick leave; holidays. Biue 
ross availabie; Social Security. Apply to: 
Director of Nurses, Marcus Lawrence 
Hospital, P. O. Box 538, Cotton- 
wood, Arizona. 


ADMINISTRATOR for CHRONIC HOSPI- 
TAL: 137 beds. Excellent opporesnss for 
experienced and willing individual. All _- 
plications must be in writing and will be 
treated in confidence. Address: J. R. Bo- 
gante, Q@. C., President, Jewish Hospital 
of Hope, 10 St. James Street, E.. Mon- 
treal, Canada. 


ANESTHETIST: R.N.A. for nearly new 
114 bed general hospital. Hospital cafe- 
tera. energetic medical staf!l, excellent 
Starting salary with time and merit in- 
creases. Liberal employee benefit program, 
or free lance basis. rite Administrator, 
Coffeyville Memorial Hospital, Coffey- 
ville, Kansas 


“Immediate Openin 
MEDICAL RECORDS DEPARTMENT 

bed general hospital. Good salary and 
personnel policies... Opportunity to work 
with Professional Activity Study. Write 
Mr. J. M. Dunlop, Administrator, Bridge- 
port Hospital, Bridgeport, Connecticut.” 


for DIRECTOR OF 
446 


CHILD PSYCHIATRIST: Wanted to di- 
rect child guidance clinic associated with 
Childrens Hospital, San Diego 11, Califor- 
nia. Starting salary $15-20,000 with expe- 
rience. Send replies to Richard L. John- 
son, Administrator 


NURSE ANESTHETIST: position open at 
Lake Forest Hospital in one of Chicago's 
loveliest suburbs. Modern 65-bed general 
hospital currently expanding to 104 beds. 
Forty-hour week. Excellent salary. Living 
quarters available on beautiful hospital 
rounds. Write: Personnel Director, Lake 
orest Hospital, Lake Forest, Illinois. 


CREDIT MANAGER: Male. with sound 
educational and experience background 
in credit and in collections, for 300-bed 
Catholic general medical surgical hos- 
pital. Midwest city of 30,000 near metro- 
politan university center. Salary open. 
Address HOSPITALS, Box I-65 


NURSE ANESTHETIST: RNA, to com- 
bine part-time anesthesia and surgical su- 
pervisor in 100 bed accredited hospital. 
Apply G. N. Wileox Memorial Hospital, 
Lihue, Kauai, T. 


MEDICAL RECORD LIBRARIAN, REG- 
ISTERED: Charge of 231 bed hospital. 40 
hour week. Salary commensurate with 
area. Apply Administrator, Providence 
Hospital, Oakland, California 


MEDICAL RECORD LIBRARIAN. 100-bed 
general hospital. Good living and working 
conditions. Apply administrator, G. WN 
Wilcox Memorial Hospital, Lihue, Kauai, 
Territory of Hawaii. 
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(a) DIRECTOR OF NURSING: Admin- 
ister and coordinate work of nursing serv- 
ice and school of nursing. Prefer masters 
degree in education or administration 


with successful experience. (b) ASSO- 
CIATE DIRECTOR OF NURSING: in 
charge of school of nursing. Prefer mas- 
ters degree in education but BS acceptable 
if accompanied by proven ability. JCAH 
accredited, non-sectarian hospital of 576 
beds including 125 non-acute beds and 
NLN accredited, diploma school of 160 
students. University affiliation for basic 
sciences. Excellent salary, personnel poli- 
cies and working conditions. Furnished 
apartment et reasonable rent is available. 
City of 110.090 located in year round 
recreational area. Write Personnel Direc- 
tor. St. Luke's Hospita!, Duluth 11, Minne- 
sota. 


TWO NURSE SUPERVISORS, THREE 
GENERAL STAFF NURSES: immediate 
opening; 84 bed hospital located in lake 
resort area only 65 miles from Chicago: 
5 day, 40 hour week. Starting salary 
commensurate with experience and quali- 
fications range to $350.00 for supervisors; 
for general duty staff nurse to $325.00, 
with periodic increases. Free meal daily, 
four uniforms laundered weekly, sick leave 
to 21 days, vacation time to 21 days. Apply 
to L. H. Furlong, Administrator, Fairview 
Hospital, La Porte, Indiana. 


DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity itn therapeutic or 
administrative work for A.D.A. registered 

rson. Salary commensurate with train- 
ng and experience. Liberal benefits. Apply 
Personnel. Director, Iowa Methodist Hospi- 
tal and Raymond Blank Memorial Hospita! 
for Children. Des Moines. Iowa 


ASSISTANT DIRECTOR, OCCUPATIONAL 
THERAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave. social security. Excellent opportunity 
for progressive administrator. Resume to 
Director, Occupational Therapy. Emily P. 
Bissell Hospital. 3000 Newport Gap Pike, 
Wilmington 8, Delaware. 


REGISTERED NURSES: For a 201 bed 
University Hospital. Starting Salary $270- 
$285, rotating shifts with pay differential. 
40 hour week add other liberal policies. 
OBSTETRICAL SUPERVISOR: 3-11 shift; 
Bachelors degree and P. G. Course desired. 
Write: Director of Nursing, University of 
Nebraska College of Medicine; 42nd and 
Dewey, Omaha 5, Nebraska. 


ADMINISTRATOR: Supervision of Home 
for Mental Diseases, County Hospital, 
County Home. Total of over 500 beds 
Later supervision of tubercular sanatorium 
and General Hospital in addition. Assistant 
supervisors provided. Doctor, or competent 
layman, experienced in administration 


work. Present superintendent retiring. 
Write Gyine experience, photograph, to 
ee We farren, Vice-president, Board of 


Trustees, Racine County Institutions, Bur- 
lington, Wisconsin. 


DIRECTOR OF NURSING SERVICE: 320 
bed eneral hospital; fully approved, 
Joint Commission, Interns and Residents, 
School of Nursing. Prefer not over 45, 
Protestant, degree, experience in Nursing 
Service. Salary potential—$4,780.00 to 
$7,072.00 range, fringe benefits substantial. 
Apply Superintendent, Bethesda Hospital, 
Cincinnati 6, Ohio. 


POSITIONS WANTED 


TISING 


ASSISTANT ADMINISTRATOR: B.S. and 
M.P.H. degrees. Several years hospital ex- 
perience. Address HOSPITALS, Box I-67. 


OUR 62nd YEAR 


WOOD WAR 


FORMERLY AZNOES 


183 V.Wabash-Chicage, UL. 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Very lige genl 
hsp, affil 3 impor med schlis; reorganiza- 
tion prog; report dir to Med Dir whose 
primary functions are professional as- 
pegs of operation; will have 2 assistants; 
outstanding facility: about $13,000 poss 
more: E. (b) Med or non-med: new 400 
bd univ hsp; impor univ cntr; to $18,000: 
warm climate. (c) Two vol. genl, JCAH 
hsps, 250 bds combined: 100 bd expansion 
prog soon: Catholic community; very co- 
operative Board: attrac twn 35,000: West 
North Central. (d) Genl, JCAH, 250 bd 
hsp: $15-18,000: very desirable coll twn 
35.000, SE. (e) New hsp, 150 bds to serv 
clinic staffed by 50 men: tropical island, 
American dependency outside U.S.: de- 
lightful climate $12-15,000. (‘f) 150 bd, 
genl, vol, JCAH hsp: to $10,000: New Eng. 
‘g) Asst Adm: 600 bd, genl, fully-apprvd 
hsp: to $10,000: univ city, E. (‘h) Asst 


adm: man or woman: 500 . fully-ap- 
prvd hsp: delightful suburb, 15,000; ige 
univ city, Midwest 


ADMINISTRATIVE POSTS: (i) Bus Mgr 
V: civil serv: dir divisions fiscal & inter- 
nal services & personnel: req’s deg w/ 
maior courses, Acctng, hsp-bus-public 
adm: $9.000: univ. city. (j) Credit Mgr: 
new post: assist Bus Mer: 30 man cl grnp: 
own 3 cl bldgs: to $6.000: excl oppor ad- 
vance: univ citv., MidE. (k) One w/exc!l 
acctng bekernd: manage office, 5-7 em- 
pivs, new 69 bd hsp: to $6,000: indus com- 
munity. NW. 


ADMINISTRATOR: nine years experience 
hospitals under 50 beds. Member AHA 
and State. Available at once. Address HOS- 
PITALS, Box I-63. 


MEDICAL LABORATORY TECHNOL- 
OGISTS and X-RAY TECHNICIANS: 
Graduates of our school are trained in 
theory and techniques and can assume 
full laboratory duties. We offer an intern- 
ship program that has helped many hos- 
Ditals to obtain competent technicians at 
reasonable wages. In September we will 
graduate 150 technicians. Carnegie Insti- 
tute, 4707 Euclid, Cleveland and 65 Ander- 
son Street, Boston. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
clate, or tne insti tuti on reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of esak month 
of Hospitals. Write us please for further 
details. 


JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. 

We do have many interesting openings 
for Administrators, Physicians. Anesthe- 
tists, Directors of Nurses, Dietitians. Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 


MARY A. 
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HOSPITALS, J.A.H.A. 


Take 


Use INCERT 


to add medication to I.V. solutions, and time the opera- 
tion from start to finish. You'll find it will take just 
16 SECONDS to complete the admixture... ready 
for use! 


INCERT eliminates ampules, needles, syringes and all 
the preparation time required with the old way of 
“needling” solutions. Simply plug the INCERT vial into 
the large hole in the stopper of the LV. bottle — and 
the job is done. 


INCERT provides a sterile, safe, single-step “closed sys- 
tem” method of adding a variety of medications to 
solutions. The INCERT vial, left in position in the solu- 
tion bottle, identifies the medication until ready for use. 


Here is a real economy in lighter work-load and re- 
duced preparation costs... ready for instant use in 
your hospital. 


*Sample INCERT vials available for your convenience. 


TRAVENOL LABORATORIES, INC. 


Morton Grove, Illinois 


to make this convincing test 


NOW AVAILABLE IN INCERT® 


VI-CERT C1000 with B,. (Lyophilized 8 Vitamins with Vitamin C and B, 2). 
INCERT 141—Thiamine HC! 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HCi 20 mg., Ascorbic 
Acid 500 mg 

INCERT T42— Same as above, with 1000 mg. Ascorbic Acid and Cyanoco- 
balamin (B,-) 25 mcg. 

VI-CERT® (Lyophilized B Vitamins with Vitamin C). 

INCERT T16—500 mg. lyophilized succinyicholine chloride. 

INCERT 117—1000 mg. lyophilized succinyicholine 


SUCCINYLCHOLINE CHLORIDE 


SUX-CERT (Lyophilized succinyicholine chloride for skeletal muscle 
relaxation). 

INCERT 7110—500 mg. in 5 cc. sterile solution. 

INCERT 1140-1000 mg. chioride in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION 


INCERT T2010—20 mEq K+ and Ci— in 10 cc. sterile solution (2 mEq/cc.), 
a aye T2030—30 mEq K+ and Cl— in 12.5 cc. sterile solution (2.2 
mEq/cc.). 
— T2020—40 mEq K+ and Cil~— in 12.5 cc. sterile solution (3.2 
mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION 

INCERT T31—(1.579 gm. K2HPO, and 1.639 gm. KH per 10 
Contains 30 mEq K+ and HPO.,=— in 10 cc. sterile solution. 
CALCIUM LEVULINATE SOLUTION 


INCERT 151—10% solution, 1.0 gm. (6.5 mEq of Calcium) in 10 cc. 
sterile solution. 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 
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2 inch, 


‘x ' inch; and 3 yard x | 

four-ply, gauze-type discs, 5-inch 
fluted form. 
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from container to bleeding sur- 


conveniently 


Sterilized, 


E, DAVI 


- PARK 


; 36 inch x ' 


-% inch; 18 inch x 2 inch 


a> 
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OXYCEL (oxidized cellulose, Parke-Davis) effec it hemo- 
faces, this absorbable hemostatic shortens oper. edures 
by and 4 inch x 12 inch ¢ igh 
‘an 
ortion 
Sere ons 
| 
Sterilize: 
pleated ict ordion fashion 
4 Supplied individual glass containers, 
| 
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